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present Students of University College, Cork, on 
retirement from the Chair of Surgery. 
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PRESIDENT MERRIMAN, COLLEAGUES, AND 
FRIENDS,— Many of you are aware that the Statutes 
of the University have very wisely decreed that, 
apart from other considerations, the term during 
which any person holds the position of a professor 
should be determined by an age limitation. Were it 
not so there would be a natural tendency, on the part 
of some at least, to cling to office for a longer period 
than would be desirable in the interests of education. 
There have been instances in the past where students 
have had to attend a course of lectures and listen or 
not, as they pleased, to dissertations on medical 
subjects which might have been of interest to a 
previous generation, but were out of date. 

I have delivered introductory addresses in this 
College on three occasions—one, on anatomy, when 
I entered on the duties of senior demonstrator 
immediately after graduation: one on taking the 
chair of materia medica and therapeutics ; and one 
on surgery at the opening of the session following my 
appointment to that chair. It seems fitting that I 
should endeavour to review my associations with 
the past and present medical students of this College 
now that the time has arrived for me to lay aside the 
surgical mantle, so that it may be placed on younger 
shoulders. In doing so I cannot but have regret 
at ceasing to take an active part in the life of an 
institution in which I have been occupied as a teacher 
and other capacities for half a century ; but. coupled 
with that regret, I feel a desire to give expression to 
feelings which possess me not only in respect of those 
who have been recently students of my classes, but 
also in respect of the many who have been within 
these walls during the period, and with whom my 
life work has been so largely associated. 

In attempting to translate some of my thoughts 
into words it is difficult to know how to begin, but 
the following are amongst the many topics which 
present themselves. The history of the College itself 
under its various presidents and the numerous changes 
which have taken place in my time both in structural 
alterations and in other respects; the influence on 
the College of changes in the universities with which 
it has been connected ; the history of medical educa- 
tion and the various alterations brought about in the 
medical curriculum since my student days ; professors 
and colleagues I have known; students I have known. 
To deal with any one of these subjects in a fitting 
and adequate manner would occupy more time than 
could possibly be devoted to it in a short discourse 
such as I propose to give. My chief desire in the first 
instance is to pay a passing tribute to some of 
those much-esteemed teachers, colleagues, and former 
students who have pased away; to give expression 
to some of my feelings towards my former students 
both near and far, and to offer a few words of 
advice to those who are about to engage in medical 
studies or to enter upon professional work. In 
attempting to accomplish this it is impossible to 
avoid making some references to my own College life 
which has been closely interwoven with almost every- 
thing to which I wish to refer. 


A PERSONAL RETROSPECT. 
I matriculated in this College in October, 1873. My 
first year was spent in the arts faculty—where I 
5444 


attended courses under distinguished professors. 
I cannot say that I took full advantages of my 
opportunities. As it was my intention to study 


for medicine I idled a good deal and looked 
forward with eagerness to the following session, 
when I was to enter on my medical studies. 
In those days the first year’s course for medical 


students consisted of French, experimental physics, 
chemistry, biology, and a combined course’ of 
anatomy and physiology. The professor of zoology 
and botany, Joseph Ray Green, was a _ learned, 
distinguished, and eccentric man of whom many 
amusing stories were current with students. To pass 
to chemistry, where the professor at that period was 
Maxwell Simpson, the department at that time 
was situated on the ground floor beneath the arts 
lecture-rooms, and, in consequence, fumigated those 
who occupied them with the odours of sulphuretted 
hydrogen, chlorine, and bromine, much to the annoy- 
ance of the professor of Greek, who was wont freely to 
denounce all chemists. I cannot find words to express 
the love and deep veneration which I entertained for 
that great teacher, Maxwell Simpson, under whom I 
studied for two years and whose analytical tables are 
still fresh in my memory. He endeared himself to 
every student who had the privilege of studying under 
him. He was particularly liberal in his support to the 
College clubs, especially to the athletic club, of which 
he was president and to which he presented a valuable 
cup. In those days the subjects of anatomy and 
physiology were combined under one professor and 
the course of lectures in the first year consisted of an 
account of the anatomy of the parts, such as the heart 
or digestive organs, before dealing with a description 
of their functions. The anatomical lectures were 
illustrated in a beautiful way by artistic dissections 
made by the professor himself, Joseph Henry Corbett. 
He was an eloquent and impressive lecturer, and I 
was especially fascinated by his treatment of his 
subjects and obtained a fair knowledge of visceral 
anatomy before I entered on dissections in my 
second year. Prof. Corbett was succeeded by an 
earnest and distinguished teacher, Prof. J. J. Charles, 
to whom the medical school of our College owed so 
much of its success during the years that he held the 
dual and onerous chair of anatomy and physiology, 
and to whom I personally was indebted for a large 
amount of my success in life. His name is perpetuated 
in our annals by the Charles medal which he instituted. 
Soon after | had passed my second medical examina- 
tion at the request of several students I formed a class 
for what was known as * the half” or second medical 
examination. Amongst the members of that class 
was the late Dr. Horace Townsend, whose accident, 
prolonged incapacity, and premature death have been 
so deeply deplored by all who knew him intimately. 
Once I had started private teaching I became self- 
supporting, and during my third medical year | 
prepared a large number of students for the Queen’s 
University and Edinburgh examinations. In my 
third year I was appointed junior demonstrator 
of anatomy, and after graduation I filled the post 
of senior demonstrator of anatomy, which I held 
for six years, when I was appointed to the chair of 
materia medica and therapeutics, vacated through 
the death of an esteemed teacher, Dr. Matthias 
O’ Keefe. 

My association with students in the dissecting-room 
was naturally of an intimate nature, so that I got to 
know the voices well the faces of each 
member of the my memory is still fresh 
of the students of those early years, amongst whom 
were Dr. Jeremiah Cotter. a distinguished student 
and teacher, one of my colleagues on the staff of the 
North Infirmary up to the time of his untimely 
death, and Sir Richard Havelock Charles, the 
Sergeant-Surgeon to the King. 


as as 


class : 


THE COLLEGE BUILDINGS, 
In the year 1873, when I entered this College, its 
first president, Sir Robert Kane, very much an 


absentee, had resigned, and shortly after Dr. W. K. 
DD 
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Sullivan was appointed. The change from a non- 


resident to a resident president soon became apparent. | 
At that time the College grounds did not extend | 


much beyond the examination hall and included only 
a portion of the space now occupied by the gardens 
connected with the residences of the president and 
registrar. So that they were bounded, as at present, 
unfortunately, by the county gaol on the west and 
on the east by an extensive limestone quarry. The 
buildings consisted of what constitutes the quadrangle 
and about one-half of the present medical buildings. 
At that time the Board of Works was responsible for 
the maintenance of the buildings, for extensions, and 
all repairs, but it was not very easy to obtain grants 
for any new developments. However, owing to the 


representations and powerful influence of President | 


Sullivan the medical buildings were extended to their 
resent length, the dissecting-room was made double 
its former size, and the present anatomical and patho- 
logical museum was built. 
Here I may direct attention to the fact that the 
eastern ends of the walls of this building were, at 


President Sullivan’s suggestion, left in the rough and | 


unfinished 
condition 


| necessary for me to point out the numerous changes 
and various additions that have been made during 
the presidency of Sir Bertram Windle and more 
recently under President Merriman to any of my 
present audience, but I wish that many of the older 
students had an opportunity of inspecting our fine 
physical and chemical departments, our biological 
and geological laboratories, and lecture-rooms; the 
beautiful Honan Chapel, the Honan Hostel, and the 
College playing-field. They would also find many 
changes in the physiological and pathological depar‘- 


| ments in this building necessitated by modern advances 
these sciences. 


This brings me back to the medical school, which 
in the past has been the mainstay of this College. 
The success of our medical graduates has been truly 
remarkable. On many occasions they have gained 
the highest places at entrance into naval and military 
services and more especially the I.M.S. Many have 
gained great distinction in the Colonial Service and in 
all phases of medical life. Amongst those teachers 


to whom the medical school owes so much of its 
success Dr. Henry MacNaughton Jones deserves more 


which exists 
at the present 
day asamonu- 
ment to the 
uncompleted 
work of the 
British Gov- 
ernment. The 
intention of 
President 
Sullivan was 
to have the 
building ex- 
tended so as 
to complete 
the quad- 
rangle and 
provide a spa- 
cious library. 
Such a library 
ismore needed 
now even than 
it was then. Further, under the guidance of Dr. Sullivan, 
our boundaries were extended to their present extent ; 
the limestone quarry was transformed into the 
beautiful grounds which extend to Fernhurst-avenue ; 
a new entrance with handsome gates was established 
from the Western-road, but surmounted by a very 
inartistic building. The bridge which spanned the 
river from this entrance was a wooden structure 
provided by the Board of Works, so that obviously it 
was not intended it should be permanent, and showed 
signs of decay before many years had elapsed. It was 
replaced by a concrete one several years ago, but was 
so constructed that it could not withstand the 
varying conditions of the river Lee and was swept 
by a great flood. 

e reason why the College has been left so long 
without a main entrance is in part the high cost of 
labour and materials since the Great War and in part 
the lack of funds. 
be far distant when we shall have a suitable entrance 
and bridge worthy of this beautiful institution. 
It was owing to the personal influence of President 
Sullivan that the College benefited so largely by the 
princely munificence of the late Mr. William Sharman 
Crawford, who at his own expense erected the plant- 
houses, built the observatory. and had it fitted with 
astronomical instruments. 
many thousands of valuable books which form the 
Crawford Library, and he meant to extend his 
generosity still more extensively if he had not been 
deterred by the short-sighted policy of the then 
existing Government. 

No important structural changes took place in the 
College under the reign of President Slattery or that 
of Sir Rowland Blennerhassett. It is scarcely 


Let us hope that the day may not | 


He also made a gift of | 


View of the Quadrangle of University College, Cork, from the South. 


than a passing reference. He had been the chief 
demonstrator of anatomy under Prof. Corbett, but 
resigned that position when Prof. Charles was 
appointed. He was surgeon to the old eye, ear and 
throat hospital in Nile-street. His efforts there in 
giving voluntary teaching to any student who wished 
to attend were indefatigable. He held special evening 
clinics and taught us the uses of the ophthalmoscope, 
aurascope, and laryngoscope. He gave most valuable 
teaching both at the extern and intern departments of 
the South Infirmary. He was appointed to the chair 
of midwifery in succession to Dr. Joshua Harvey. If he 
had been successful later on in getting appointed to the 
chair of surgery he would probably have remained in 
Cork and my own career might have been very different. 

My immediate predecessor in the surgical chair was 
Prof. Stephen O’Sullivan who, if not a_ brilliant 
lecturer, was a sound and earnest teacher. In more 
recent years the medical school has lost the invaluable 
services of my esteemed friend and colleague, Prof. 
Ashley Cummins. He was one of the most successful 
and painstaking of clinical teachers ; he never spared 
himself and was a true friend and wise counsellor to 
all his students. 


CHANGES IN MEDICAL EDUCATION. 

Briefly reviewing the changes that have occurred 
in medical education during my time, I should 
indicate that some of these were due to changes from 
one university system to another; some of them have 
been necessitated by the changes due to alterations in 
the regulations enforced by the General Medical 
Council. In the days of the Queen’s University it was 
possible for the average medical student to obtain his 


| medical degrees in four years. Let not the student of 
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the present day imagine that this was an easy matter. 
The standard of the examinations was so high that 
about half the students of the Queen’s Colleges 
obtained their diplomas at the Conjoint Examination 
of the Royal Colleges of Physicians and Surgeons of 
Edinburgh, and a much smaller number those of the 
Colleges of Physicians and Surgeons in Ireland. For 
the standard of knowledge in anatomy and physio- 
logy§ required by the Queen’s University was 
very high. The entire examination for medical 
degrees had to be passed at one time and not in parts 
or sections, such as is now permitted. The final 
examination for the M.D. and M.Ch. included medicine, 
surgery, obstetrics and gynecology, pathology, 
advanced physiology, the whole of human anatomy, 
and medical jurisprudence, including toxicology. 
When you consider that candidates had to pass in all 
these subjects at one examination I think you will 
have to acknowledge that the lot of the student in this 
respect is, at the present day, a comparatively easy one. 
The Queen’s University was so constituted that the 
professors from the constituent colleges formed a board 
of studies and arranged the courses and examinations. 
As the examinations were conducted in Dublin by the 
professors of the three Queen’s Colleges all students 
had an equal chance of obtaining honours and a 
uniform standard was maintained. Though this 
arrangement necessitated that all candidates should 
present themselves in Dublin for examination it had 
some advantages over the present system. 

Owing to the education in the Queen’s Colleges 
being strictly secular they had never received the 
approval of the Catholic hierarchy ; consequently the 
number of students who entered the arts faculty was 
very small. Continuous agitation was carried on 
against the University. The clamouring for an 
endowed college in Dublin and for another university 
grew louder and louder, and the fate of the Queen’s 
University was sealed. It was dissolved by Act of 
Parliament, passed in 1879, and the Royal University 
was established. This wasa very strangely constituted 
university. It was really a huge examining machine. 
It granted degrees in almost all faculties outside 
medicine without requiring any university training. 
Candidates from schools and from private tuition 
could obtain the degrees of B.A. and M.A., of LL.B., 
and of LL.D. without necessarily attending a single 
collegiate lecture. The Senate consisted of very 
eminent and excellent men, but one-half of these were 
Catholics and the other half of other denominations. 
If a vacancy arose it had to be filled up in accordance 
with this strange though, I believe, unwritten law. 
The Catholic University, Stephen’s Green, at the outset 
claimed that, as it received no direct Government 
endowment or grant, it was entitled to half the 
examinerships and other posts. After a few years 
what were called Examining Fellows were created, who 
received a larger salary than ordinary examiners and 
held office for a longer period. Thus it will be seen 
that half the examiners were Catholics and these were 
all connected with University College, Stephen’s 
Green, and it was understood that the other half were 
to be Protestants of some kind. As the appointments 
for these had to be divided between the Queen’s 
Colleges, naturally Belfast got the lion’s share, while 
Cork and Galway fared badly. No professor in this 
College who was a Catholic had a chance of being 
appointed as an examiner; I owed my own appoint- 
ment as examiner in medical jurisprudence and 
hygiene, and later on as a surgical Fellow, to my being 
a Protestant, and not to any personal merit. Not- 
withstanding these defects, owing to the high standard 
of the examinations, the degrees of the Royal 
University, and especially its medical ones, acquired 
a very high reputation. As the degrees of M.B., 
B.Ch., and B.A.O. had all to be obtained at one final 
examination, and owing to the extensive knowledge 
required of anatomy and physiology, its graduates 
were more fitted for successfully competing at the 
examinations for admission to the medical services, 
and for immediately entering on practice, than the 
majority of those who graduate under present con- 


ditions. But the fact that the degrees of the R.U.I. 
in art, law, and science could be obtained without 
any University training naturally had an injurious 
effect on the Queen’s Colleges. The number of students 
in these faculties became still fewer and both this and 
the Galway College were threatened with extinction. 
It was, however, recognised by all who had high ideals 
of university education that the system of granting 
degrees by examination alone was not calculated to 
promote it. 


THE Irish UNIVERSITY BILL. 

A Royal Commission was appointed to inquire 
into the whole system of university education in 
Ireland and report thereon. The proceedings and 
reports of that Commission are contained in three or 
four full-sized Parliamentary Blue-books. In the 
evidence which I gave before the Commission I 
advocated the establishment of an endowed college in 
Dublin, and the reformation of the Royal into a 
teaching university, to which the four provincial 
colleges should be affiliated, but that there should be 
granted such a degree of autonomy as to enable them 
to have an individual and somewhat independent exist- 
ence. I am satisfied that if this idea had been adopted it 
would have been better than what was actually done. 

When Mr. Birrell came to Ireland, as Chief Secretary, 
he probably knew less about this country than most 
of his predecessors. As the settlement of the university 
question was then ripe for a solution he set about it, 
but in a very peculiar manner. It is true he visited 
Cork and inspected this College and acknowledged 
that it was worthy of being made an independent 
university. He did not trouble himself to visit the 
Belfast and Galway Colleges. When he returned to 
Dublin he entrenched himself in Dublin Castle, 
surrounded himself with Parliamentary Blue-books, 
and interviewed various persons, but was naturally 
chiefly influenced by the many who were most 
interested in the aspirations of Dublin. The outcome 
was the Irish University Bill of 1908, by which two 
new universities—the National University of Ireland 
and the Queen’s University, Belfast—were established, 
and on Oct. 31st, 1909, the Royal University was 
dissolved. Cork had sought for an independent 
university for Munster, but its claims were set aside ; 
Belfast did not want a separate university, but got 
one. Reading between the lines it is not difficult to 
see what occurred. Those who were specially inter- 
ested in the future of a university college in Dublin 
feared that the influence on the Senate of Belfast, 
Cork, and Galway, if combined, might prove 
embarrassing, so conceived that the best solution of 
the difficulty was to get rid of Belfast, but letting it 
have a separate university. Mr. Birrell received a 
great deal of ‘‘ kudos,’’ which was largely undeserved, 
for having solved the Irish university question. His 
Bill was so vaguely drafted that even the late Chief 
Baron Pallas, who was a member of the original Senate, 
declined to interpret many of its clauses without 
obtaining counsel’s opinion. It proved a veritable gold 
mine to lawyers. 

The Royal University had an endowment of 
£40,000 per annum. This was split, half was given to 
Northern University, while the National University, 
which was meant for the rest of Ireland, had to do 
its best with the other half. Fairly liberal provision 
was made for the building and endowment of 
University College, Dublin, and certain provision was 
made for additional buildings and new professorships 
in the Cork and Galway colleges, but this was wholly 
inadequate for their needs and proved even less so 
as the cost of everything increased during the war. 
Moreover, a large part of what was given with the 
right hand was taken away with the left. The British 
Treasury was no longer responsible for much of the 
expenditure which it had previously to bear. The 
Board of Works was no longer required to maintain the 
buildings, so that the new governing body of this 
College had to bear all the expenses of structural 
alterations, and to pay a very large premium on fire 


insurance, 
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The more one inspects the provisions of the 
University Bill the more one realises the injustice that 
was done to the provincial colleges. The Senate of 
the N.U.I. is a mixed body, but of its 35 members 
17, or practically one-half, are direct representatives 
of University College, Dublin, while Cork was allotted 
seven members and Galway five. Again, most of the 
nominated members are representative of Dublin. 
Of those elected by Convecation, owing to the pre- 
ponderance of its graduates on the Register, it 
follows that Dublin graduates are usually chosen. It 
is quite evident that by this arrangement the Senate 
is dominated by University College, Dublin. I do 
not for a moment suggest that this power has been 
exercised unfairly ; on the contrary, while I was a 
member of the Senate I found that the Dublin 
representatives were actuated by a spirit of fairness 
towards the sister colleges. if, however, any initiative 
is taken by Galway or Cork in some new direction it 
has no prospect of succeeding if it does not receive the 
approval of Dublin. 


A UNIVERSITY FOR MUNSTER. 

At the time Mr. Birrell was engaged in constructing 
his University Bill it so happened that I was touring 
in the United States, inspecting some of its great 
institutions and visiting its surgical clinics. While 
being shown over the University of Pennsylvania by 
one of its professors an amusing incident occurred 
which I think is worth relating. He suddenly asked 
me: ‘‘ Of what university are you a graduate ? ” 
I replied: ‘* My answer to that question is one that 
very few could give: I graduated in a university that 
no longer exists; I am a graduate of a university 
that will soon cease to exist, and I then expect to 
become a graduate of a university that is not yet in 
existence.’’ Long before that time and ever since 
I hoped to see the day that I might be registered a 
graduate of the University of Munster. Whether I shall 
live for that wish to be fulfilled is in the hands of the 
Almighty. For I wish to impress upon you all that it 
is the duty of each one here, of the inhabitants of 
Cork, and Munster generally, to strive by every 
legitimate means to obtain an independent university 
for the South of Ireland so that it may possess that 
freedom which is so essential for its advancement and 
development along lines best suited for its prosperity. 

When the N.U.1. was established at the very outset 
the status of its medical degrees was lowered as 
compared with those of the Royal University, by 
permitting these degrees to be obtained at separate 
examinations. This change was made to suit the 
requirements of University College, Dublin, which 
regarded itself as starting in rivalry with the medical 
schools of Trinity College and the Royal College of 
Surgeons. A further lowering took place by assigning 
a very subordinate place to physiology and anatomy. 
This latter defect has to some extent been remedied 
by the recent enactments of the General Medical 
Council. I regret to say that the regulations of that 
body have not given physics or chemistry the position 
they should hold in the education of the student. 
There is one other defect in the Cork Medical School 
which I should much like to see remedied. I consider 
that the clinical hospitals should be brought into 
intimate relation and, so far as teaching is concerned, 
be largely under control of the College. I have made 
some personal efforts in this direction in the past, but 
with little success. I was indirectly responsible to a 
great extent in the arrangement for a rover’s ticket. 
This was only a small step in the right direction. 
What is also needed is some coéperation between the 
teaching staffs of the various hospitals, so that the 
clinical material might be utilised to the greatest 
advantage. It is a matter of deep regret that owing 
chiefly to the apathy of many of the younger members 
of the profession the old Cork Medical and Surgical 
Society has been allowed to perish. I trust that under 
altered conditions it may soon be re-established. 


[Prof. Pearson concluded with an eloquent exposition 
of his views on the relations that should exist between 
teachers and students. ] 


A REPORT ON 
TWO CASES OF TRICHINELLIASIS. 
By T. L. HARDY, M.D. Cams., M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN, GENERAL HOSPITAL, BIRMINGHAM. 


EARLY in the eighteenth century small Chinese hogs 
were introduced into Europe for crossing with the 
native strain in order to improve their fattening 
powers. Shortly after this there appeared the first 
cases of a disease which was shown by Zenker in 
1860 to be due to an infection by a nematode worm, 
Trichinella spiralis, originally identified by James 
Paget and Richard Owen and hitherto regarded as a 
harmless parasite. Zenker was able to demonstrate 
adult trichinelle in the intestines and non-encysted 
larve in the muscles during the autopsy on a girl of 
19 who had died of a disease thought to be typhoid 
fever. Salted pork. of which she had previously eaten, 


Fic. 1. 


Larval embryo in blood film. ( 400.) 


was found to be heavily infested. Subsequently 
Leuckhart and Virchow, from material obtained from 
this case, carried out a series of classical transmission 
experiments in animals, and the suspicion then aroused 
that they were dealing with a dangerous disease was 
confirmed by a succession of outbreaks of trichinelliasis 
in Germany during the next 20 years, one at 
Hedersleben in 1865 having a mortality of nearly 
30 per cent. 

Some authorities attribute the introduction of the 
disease to the surmulot or Asian brown rat which 
swam the Volgain vast hordes and overran Europe in 
1760. It seems certain, however, that cases of 
trichinelliasis had occurred, though unrecognised, 
prior to this date, and although the brown rat has 
undoubtedly played a part in the dissemination of the 
disease, the major responsibility must rest on the 
Chinese pig, which is very susceptible. 

In Great Britain trichinelliasis is very rare and, 
apart from an outbreak at Workington in 1871, has 
never attained serious epidemic proportions. Sporadic 
outbreaks, however, are occasionally met with, such 
as those recorded by Harris in 1909, and Rice in 
1922. The following notes, descriptive of two cases 
occurring in the early part of this year, are put on 
record, since they were seen at an early stage of the 
illness, ran a mild but very typical course, and lent 
themselves to thorough investigation. 


History of the Outbreak. 
The prelude to the story took place on Jan. 16th, 
1927, when a working-class family of eight persons 
sat down to their Sunday dinner of roast pork. The 
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joint, a leg weighing about 9 Ib., was roasted in a 
coal-fire oven for four hours and was apparently well 


cooked. 


On Jan. 21st A. B., one of the party, a woman of 28, 
felt out of sorts and the normal regularity of her bowels was 


Area of round-celled infiltration in gastrocnemius. x 200.) 

disturbed by two or three loose stools. The following 
morning she awoke to find her face so swollen that she could 
not open her eyes. By the next day the swelling of the face 
had increased and the eyes were bloodshot. Headache was 
severe, and from time to time she vomited small quantities 
of bilious material. The evening temperature was 104° F. 
By the 24th the oedema was considerably less, but on this 
date severe pain in the calves, thighs, upper arms, and pectoral 


Fic. 3. 


had largely disappeared from the first patient, but the elder 
woman had a distinctly “ renal ’’ appearance, the swelling 
being confined to the face. Examination of her nervous 
system revealed no abnormality other than slight weakness of 
the left external rectus muscle; there was no diplopia. 


Fic. 4. 


Encysted parasite in gastrocnemius. ( x 200.) 

The muscular pains had special characteristics and were 
similarly described by each patient. The slightest movement 
of the legs or arms produced momentary but excruciating 
pain, especially in the calves, thighs, upper arms, and 
pectorals, ‘‘ as if the flesh was being torn from the bones.”’ 
Tenderness to palpation was very slight and there was no 
induration of the muscles. Mastication and swallowing 
were painless and there was no dyspnoea. 


Via. 5. 


Foreign body giant cells surrounding a dead parasite. ( 200.) 
muscles was the outstanding feature. Nephritis had been 
considered as the probable diagnosis. but was negatived by 
examination of the urine. 

On Jan. 26th, ten days after the fateful meal, B. C., the 
mother of A. B., a woman of 48, was attacked in similar 
fashion, save that in her case the sequence of events— 
vomiting, c-dema, and limb pains—became maximal within 
24 hours and she was noticed to have a squint. 

On eramination at this stage both patients presented an 
appearance of moderate toxwmia, the temperature being 
102° in each case: the tongue was lightly furred and there 
was profuse sweating. The heart sounds were clear and 
the pulse-rate 120; the lungs were normal. The cedema 


Encysted parasite in gastrocnemius. ( x 400.) 

A diagnosis of trichinelliasis seemed probable, and 
interrogation of the other members of the dinner party 
revealed the possibility of mild infections in two 
instances. An old lady of 77 had had pain in the neck 
and back and some swelling of the face lasting for 
about a week, whilst puffiness of the face, lasting over 
24 hours, had been noticed in a man of 50, who, 
however, made no other complaint. The two patients 
were admitted to the Birmingham General Hospital, 
and confirmation of the diagnosis was obtained by the 
occurrence of a moderate eosinophilia and the finding 
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of embryos, both in the circulating blood and later on 
in various stages of encystment in the muscles. 


Blood Examination. 


In the early stages there was a moderate leuco- 
cytosis with an eosinophilia amounting to 25 per cent. 
in the one case and 22 per cent. in the other, the 
increase being obtained, as is usual, at the expense of 


CasE 1 (A. B.). 


S 


a | Day. | Total. |Neutr. Lymph. Monos. Eosin. 

Feb. 1 | 11 | 17,400| 41°38: 316 | 14 | 252, — 
Feb. 7 17 — | 444 | 298 | 12 | 246) — 
Feb. 19 | 29 — | 513 340 | 23 | 126) — 
March 3 | 41 | 10,100 | 45°4 | 43°2 | 86. | 20) 0°8 
May 3 | 102 | 10,600 | 35°83 | 2:8 32) — 
May 17 | 116 | 10,240 | 46°2 | 44°43] 674 26 | 0-4 
May 26 | 125 | 10,080 | 63°38 | 296 | 4:4 1°83 | 0-4 

CASE 2 (B. C.). 

Feb. 6 9,600 | 53°6 | 21°2 | 224 — 
Feb. 7/ 12 — |.53°6 | 234 | 16- | 22-0) — 
Feb. 19 | 24 -- 43°6 | 356 | 56 | 152] — 
March 3 | 36 | 11,200 | 37°0| 47°0 | 5°8 9°83 0-4 
March 14 | 47 | 14,200 | 62°0| 24°6 | 4:4 84] 06 
March 25 | 58 — | 45°4| 324 | 44 16°38 | 10 
April 4) 68 8,400 | 43°0 | | 3°6 | 
April 21 | 85 — | 47°83 | 3-0 88 06 
May 3) 97 9,600 | 36:2 | 5°0 42) — 
May 17 | 111 | 12,200 60°0 | 32-4 | 5°0 | 0-4 
May 26 | 120 12,400 | 506 376 68 2°8 | 0-2 


the neutrophil polymorphs. The eosinophils fell very 
gradually, normal figures being reached in the one 
case between the 29th and 41st days of disease, and 
in the other between the 85th and 91st days (see 
table). Much higher counts have, of course, been 
recorded—for example in the paper by T. R. Brown,? 
who was the first to call attention to the value of the 
sign; an eosinophilia of 68 per cent. is recorded in 
one of his cases. 

Amongst the many conditions characterised by a 
marked increase in eosinophils acute polymyositis is 
important, since it possesses certain 
features (fever, oedema, and muscle 

in), in common with trichinel- 


here by the small size of the capillaries, which are 
further narrowed by muscular contraction.* After a 
preliminary period of migration in the intermuscular 
connective tissue they penetrate the muscle-fibres, 
attain their full growth, and enter upon the stage of 
encystment about one month after infection. Prior 
to this an interstitial myositis is set up and there is 
an infiltration of round cells, amongst which are 
numerous eosinophils surrounding the parasites. 
Microscopical examination of fragments of voluntary 
muscle constitutes the most reliable method of diag- 
nosis, the masseters, triceps, and gastrocnemii being the 
most likely sites. In the cases now described fragments 
of the outer head of the gastrocnemius, as near the 
tendinous insertion as possible, were removed under 
local anesthesia in the second and seventeenth 
weeks respectively. Portions of the fresh muscle 
were teased out in normal saline and examined at 
once with a hand lens, but with negative results. 
Fairly thick paraffin sections were cut and stained 
with hematoxylin and eosin. The results are seen in 
Figs. 2, 3, 4, and 5. Fig. 2 shows the appearance 
during the second week. Parasites are not seen, but 
a well-marked infiltration of the muscle-fibres with 
round cells is present. Figs. 3, 4, and 5 show the 
embryos in various stages of encystment in the fifth 
month. Some round cell infiltration is still present, 
and in Fig. 3 one or two foreign body giant cells are 
seen ; the cyst wall is in process of formation and some 
detail of the structure of the embryo as it lies curled up 
within is apparent. The final stage is reached with the 
deposit of lime salts in the cyst walls—a process which 
sets in somewhere about six months after infection. 
Numerous radiograms of the muscles in both patients 
were taken during the eighth month, but evidence of 
calcification was not forthcoming. 


Clinical Course, Progress, and Treatment. 
The progress of both patients was uneventful and 
similar. The oedema disappeared about the 6th day, 
and there was complete freedom from pain on move- 
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iasis. According to Piney,‘ in this 


rare condition the eosinophilia {DISEASE 


persists only for a day or two, thus 
constituting a valuable differentiat- 
ing feature. 

Blood smears were also taken 
from the remaining six persons 
who had eaten the pork, but with 
negative results. 

In 1905 Staubli had settled the 
disputed point as to the path of 
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migration of the embryos from the 
intestinal wall to the striated 
muscles by finding them in the 
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blood stream of artificially infected 
guinea-pigs, but it remained for 
Herrick and Janeway *® to demon- 


strate them in the circulation of 
man. They used Staubli’s method, 


which consisted in laking the blood 
with ten parts of 3 per cent. acetic 
acid and examining the centrifuged 


deposit. The embryos are found in 
the circulating blood between the 


eighth and the twenty-fifth day 
after infection, though according 
to Gerlach the greatest concentra- 


mt 


tion takes place between the 
twelfth and twentieth day. In my 


i 4. 


own cases, and using Staubli’s 

method, embryos were found in 

the blood stream of the younger patient on the 
eleventh day (Fig. 1), but not after that date, nor at 
any time in the elder patient. 


Embryos in the Muscles. 
Trichinella larve reach the voluntary muscles about 
a week after infection, their progress being arrested 


2 


Temperature chart in Case 2 (B.C.). 
|ment by the 12th and 13th days respectively. A 
legacy has developed more recently, however, in the 
| form of gnawing pains, uninfluenced by movement, in 
| the calf and pectoral muscles. Otherwise the general 
| condition of both patients is excellent. The tempera- 
| ture and pulse-rate reached normal on the 15th day 
_ in each case (Fig. 6). 
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No treatment so far introduced has been shown to 
have any specific effect in cutting short the infection 
or destroying the parasites, and reliance has to be 
placed on the patients’ own powers of resistance. 
Various vermifuges, serum from convalescent patients, 
arsenic in organic form, and more recently antimony, 
have been tried, but without convincing results. In 
my own cases, after preliminary doses of santonin and 
two of N.A.B., antimony in the form of Martindale’s 
antimony oxide (a 10 per cent. solution in glycerine) 
was given daily in 1 c.cm. doses intramuscularly over 
a period of a fortnight, beginning on the 13th and 20th 
days of disease respectively (Fig. 6). No definite 
effect could be attributed to the drug, though 
encouraging results have been recorded,’ and it 
seems to be worth an extended trial. To be of 
value, however, it must be given early in the 
migratory phase, a condition which presupposes early 
diagnosis, which is rarely possible. 


Public Health Aspects. 


An account of the public health aspects of these 
cases has already appeared elsewhere from the medical 
officer of health for Smethwick, where the outbreak 
occurred, and the following details are abstracted 
mainly from his article.*® 

The pork was purchased from a local butcher who 
received it from Birmingham. The Birmingham 
wholesaler bought the pig among 15 others from a large 
farm which sells about 40 pigs weekly, and is one of 
the best managed and equipped in the district. The 
farm was visited by the chief veterinary inspector of 
Birmingham, but no light could be thrown on the 
cause of the outbreak. The farmer does not import 
any meat from the continent and his pigs are fed on 
grain, no meat offal being given to them. Four rats 
which were obtained from the farm were examined 
for trichinelliasis with negative results. 

The cases were notified on the 14th day after 
infection and all practitioners in the locality were 
immediately circularised. No further cases have 
occurred, and in the subsequent microscopical exami- 
nation of over a thousand carcasses at the Birmingham 
slaughter-houses no trichinelle have been discovered. 
It is unfortunate, too, that since all the affected pork 
in this case was sold fresh and none pickled, it has 
been impossible to obtain any trichinous meat. The 
origin of the outbreak thus remains a mystery. 

The prevention of trichinelliasis by meat inspection 
is at best a partial method and is relied upon only in 
those countries where pork is eaten raw. Elsewhere 
reliance is placed on the destruction of parasites by 
adequate cooking, but this method, too, may prove 
untrustworthy owing to the tolerance of trichinelle 
toheat. Various observers® have placed this tolerance 
at 60°, 70°, and even 80° C., temperatures which are 
rarely if ever reached at the centres of large joints 
cooked according to customary ideas. For example, 
Sims Woodhead ?° showed that boiling and roasting 
as ordinarily performed rarely produced a temperature 
of 60°C, at the centre of joints over 6 Ib. in weight, 
and similar results were obtained by Robertson ™ in 
experiments carried out during the war to determine 
the rapidity with which the centre of a piece of meat 
could be heated by boiling. 

Our comparative immunity from the disease would 
thus seem to depend more on the freedom of our 
native pigs from trichinelliasis than upon our methods 
of cooking. 

Summary. 

Two sporadic cases of trichinelliasis have been 
described, of a type sufficiently definite to admit of 
ready clinical recognition, but not severe enough to 
be confounded with such conditions as_ enteric. 
Diagnosis was confirmed by finding the embryos in 
the blood stream and in the muscles. The source of 
the outbreak could not be traced, but its occurrence is 
to be attributed to the failure of the ordinary methods 
of cooking when dealing with large joints. 


My best thanks are due to Dr. Stanley Barnes for 
the opportunity of continuing the investigation of these 
cases after admission to his wards; to Prof. Haswell 


Wilson for the microphotographs ; and to Sir John 
Robertson, the late medical officer of health for 
Birmingham, for his interest and help throughout. 
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ATRIO-VENTRICULAR RHYTHMS. 
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TuaE impulses initiating the contractions of the 
heart arise normally in a collection of specialised 
neuromuscular tissue at the entrance of the superior 
vena cava into the auricle. This *‘ sino-auricular node ”’ 
generates rhythmic impulses at an average rate of 
72 per minute. Under certain conditions, however, 
its work may be undertaken by similar neuromuscular 
tissue scattered throughout the genetic system of the 
heart, but mainly found in the auriculo-ventricular 
node and bundle. The rhythms arising from these 
junctional tissues are therefore commonly called 
atrio-ventricular rhythms. Two main groups of such 
rhythms may arise. First, paroxysms of tachycardia 
of A.V. (atrio-ventricular) nodal origin and single 
premature beats from the same source called nodal 
extrasystoles. Secondly, a slow rhythm of the heart 
due to the gradual transference of the pacemaker 
from the S.A. (sino-auricular) node to the A.V. node. 
The latter is properly called atrio-ventricular rhythm, 
though the term ‘nodal rhythm” is frequently 
applied to it. Closely allied to A.V. rhythm is the 
condition of ‘‘ ventricular escape,’’! in which, during 
the course of an S.A. rhythm, occasional beats of the 
ventricle arise from impulses formed in the junctional 
tissues. Ventricular escape thus bears much the same 
relationship to A.V. rhythm as do extrasystoles to 
paroxysmal tachycardia, A.V. rhythms representing 
a more permanent condition of ventricular escape, and 
paroxysmal tachycardia representing a continuous 
series of extrasystoles. 

The two groups of ectopic rhythms referred to here 
were classified by Lewis? as heterogenetic and homo- 
genetic respectively, and differ in several important 
characteristics. The heterogenetic rhythms—e.g., 
paroxysmal tachycardia—are rapid in rate, abrupt in 
onset and cessation, and uninfluenced by factors such 
as exercise or change of posture. The homogenetic 
rhythms (A.V. rhythm) are slow in rate and gradual 
in onset and cessation, and are considerably influenced 
by exercise, vagal stimulation, &c. This paper is 
concerned with the latter group; the inclusion of 
ventricular escape under the heading of atrio- 
ventricular rhythm seems justified by their close 
relationship. 

Causes of A.V. Rhythm. 

It is sometimes stated that the heterogenetic 
rhythms are pathological in origin, whilst the homo- 
genetic are physiological. Whereas the former 
statement is probably true, the latter is only partially 
correct, for, although A.V. rhythm may arise in an 
apparently normal heart without any obvious cause, 
it is not uncommonly a feature of some cardiac 
disability due to disease. Experimentally the rhythm 
has been produced by Lewis,* Meek, and Eyster,* and 
others, on the one hand, by methods which depress 
the S.A. node, such as cooling with iced water or 
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making incisions round the node, and, on the other may suggest the 
hand, by enhancing the function of the A.V. node by 


ossibility of A.V. rhythm, the 


| diagnosis cannot established without graphi: 


warming or electrical stimulation. All these methods | methods of investigation. Most cases of A.V. rhythm 


act by increasing the rate of impulse formation in 


the A.V. node relative to their formation in the S.A. 
node. The rhythm has also 
simultaneous stimulation of the right vagus and left 
sympathetic. Wilson’ has shown that 


individuals after subcutaneous administration 
atropine, and that it lasts 
15-20 minutes before reverting 
to sinus rhythm. This 
writer * has also shown that 


been produced by 


it can be 
produced in a considerable percentage of normal 


|are temporary, and if induced by drugs such as 
atropine or digitalis revert to the normal S.A, rhythm 
| as the effect of the drug passes off. The cases occurring 
spontaneously or after infections seem liable to recur 
| from time to time. The literature of A.V. rhythm 
| records a few examples lasting over a long period. 


of | but a true permanent A.V. rhythm is very rare. 


Fig. 1 (A). 


deep respiration may initiate 


an A.V. rhythm. Amongst 


drugs which are likely te cause 
it digitalis holds an important 
place, though the condition 
has also occurred under ether 
anesthesia. The pathological 
states in which A.V. rhythm 
has been noted are mainly 
infections such as diphtheria, 
scarlet fever, typhoid, infective 
endocarditis, and rheumatic 
fever. The experimental 
methods of induction help to ee 
explain its occurrence in these e 
infections, for the latter so __— 


damage the sino-auricular node 
that its function is temporarily 
in abeyance, and the A.V. node 
then governs the rhythm of the 
heart. It seems less probable that the toxins of the 
disease may stimulate the A.V. node and increase its 
period. In either case, when the rhythmicity of the 
A.V. node exceeds that of the S.A. node in rate, 
atrio-ventricular rhythm results. 


Clinical Features of A.V. Rhythm. 
The number of recorded cases of A.V. rhythm and 


ventricular escape does not justify any sweeping | 
conclusions on the symptomatology of these con- | 


ditions. It would appear that A.V. rhythm may 


occur without any symptoms at all, as in the case | 


recorded here, and may be discovered incidentally 

in the examination for some other condition. 
Gallavardin and Gravier’ and others have noticed 

in cases of persistent A.V. rhythm a tendency to 


Fie. 1. 


(Lead II.) Shows an isolated cardiac cycle with P.R. 
less than normal—i.e., A.V. rhythm, Type I. 
marked in 1/5th secs. in all the figures. 


interval 
The time is 


vertiginous attacks suggestive of those occurring in 
heart-block. These may possibly be accounted for by 
ventricular standstill, which might occur from any 
excessive action of the vagus. Wilson observed 
palpitations in two of his cases of A.V. rhythm 
produced by atropine, and found that they were 
associated with simultaneous contraction of the 
auricles and ventricles. 

The physical signs of A.V. rhythm are variable, 
but in most cases bradycardia is one important 
feature. The rate varies from 45-55. Sometimes the 
pulse is perfectly regular, though more often it shows 
periods of irregularity which resemble the intermissions 
of partial heart-block. Examination of the heart 
generally reveals nothing of importance unless some 
other coincident lesion is present. Whilst these signs 


Shows ventricular escape. Note absence of P wave in first cycle, lead I., and in 


third cycle, lead II, 


The following case illustrates certain of the points 
mentioned in this paper, and the electrocardiograms 
are taken from this patient. 


Dock labourer aged 46. Admitted to Royal Southern 
| Hospital Jan. 23rd, 1927, with dysarthria from right facial 
| palsy of lower neuron type. 

_ Past History.—No illnesses of note. 
| tion. Denies venereal disease. Wassermann negative. 
Wife had no miscarriages. Alcohol and tobacco moderate. 

Present Condition (Jan. 26th, 1927).—No cardiac symptoms 
| except slight breathlessness. Apex beat in fifth intercostal 
space, 4 inches to the left of middle line. Heart sounds 
normal. No bruits. Rhythm irregular, but not grossly so. 
| Apparent intermissions of the pulse. Pulse-rate varied from 
40-70 per minute on different days, commonly about 50 
per minute. Electrocardiograms taken Jan. 26th and 29th 
show the characters of A.V. rhythm mixed with those 
of S.A. rhythm—i.e., ‘‘ ventricular escape’ occurring at 
frequent intervals. (Figs. 1 and 1 (A).) 

Effect of Atropine.—Feb. 3rd, 1927. Patient given 1/30 gr. 
atropine sulp. hypodermically. Ventricular rate rose to 
124 at the end of half an hour, and after 40 minutes fell to 
69. During the administration of atropine the rhythm 
became quite regular, and the electrocardiogram shows a 
continuous A.V. rhythm of Type IL. 

Effect of Digitalis.—Later the patient was kept on daily 
doses of 1 drachm tinct. digitalis for 10 days. The effect 
was to reduce the rate of the ventricle and to produce a 
continuous A.V. rhythm of Type ILI. 

Later Observations.—The patient was re-examined five 


No rheumatic infec- 


months after the above observations were made. The 
pulse-rate was still slow (average 52 per minute). A.V. 


rhythm was still recognisable in the electrocardiograms. 
| The persistence of the condition suggests the possibility of 
fibrotic changes round the S.A. node. 


Electrocardiographic Considerations. 

The diagnosis of A.V. rhythm is only to be made 
with certainty by means of electrocardiograms, and 
these may offer some difficulty in interpretation, as 
not uncommonly in the same record there may be 
frequent changes from an S.A. to an A.V. rhythm, 
and vice versa—a condition usually described as 
ventricular escape. An example is seen in Fig. 1 (A). 
At other times it is possible that the two pacemakers 
may be simultaneously engaged in producing stimuli, 
those from the S.A. node governing the auricles, 
whilst those from the A.V. node govern the ventricles. 
Vaucher and Meyer,* recording a case of A.V. rhythm, 
regard their electrocardiograms and those of other 
authors as representing such a state of affairs, and 
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deny the possibility of an A.V. rhythm of a permanent 
type in which all chambers of the heart are governed 
from the A.V. node. To them the variations in the 
form and position of the P wave are due to “ inter- 
ference phenomena.’”? This means that electrical 
waves arising from the A.V. node will tend to neutralise 
partially or completely those arising in the S.A. node, 
owing to their spread in opposite directions. Whilst 
such interference phenomena undoubtedly occur, it 
seems probable that in many cases of A.V. rhythm, 
whether permanent or temporary, the whole heart— 
both auricles and ventricles—is controlled by the 
\.V. node, the stimuli passing from it 
simultaneously to the auricles and ventricles, 
and it is only in the transition stages 
between S.A. and A.V. rhythm that 


taneously to the auricles and ventricles. The P wave 
is thus submerged in the Q.R.S. complex, sometimes 
being represented by a notch on the R or S waves. 
The absence of the P wave does not indicate cessation 
of auricular contraction, as the polygraph shows that 
in many cases the auricles are contracting simul- 
taneously with the ventricles. Fig. 2 is an example 
of this type. No definite P wave is present, because 
it is submerged in the Q.R.S. complex, though it is 
possible that the slight notch on the S waves may 
represent P. This example of A.V. rhythm was 
produced in the patient described by the administra- 


Fic. 3. 


interference phenomena are met with. In 
these cases, when the only pacemaker at 
work is the A.V. node, Gallavardin and 
(Giravier suppose that the variations in the 
form and position of the P wave are 
dependent upon the portion of the auricle 
upon which the impulses from the A.V. node 


impinge first. Thus a positive P wave 


indicates that the contraction of the 
auricles commences near the S.A. node, (Lead II.) 
whilst a negative P suggests that the 


stimulus reaches the part of the auricle 


near the A.V. node first. It must be assumed 
in this case, as Gallavardin and Ciravier point 
out, that the stimuli from the A.V. node need 


not fall first upon the lower part of the auricle—i.e., 
the nearest part to the A.V. node—but may reach 
its upper part first, owing to the distribution of con- 
ducting tissue in the auricle. The position of the P 
wave in these cases will depend upon the relative 
time of arrival in the auricles and ventricles of the 
stimulus from the A.V. node. According to the 
position of the P wave three types of A.V. rhythm 
may thus be distinguished. 

Type I.—In which the P.R. interval is present, but 
shortened. The impulse in this case probably arises 
in the upper portion of the A.V. node. The P wave 


Fic. 2. 


A.V. rhythm, Type IIT. Note that P waves follow R waves 


and are inverted. 


tion of atropine. The electrocardiogram was taken 
140 minutes after the injection of the atropine. 

Type 111. is characterised by an R.P. interval of 
varying length—i.e., the P wave occurs after the R 
wave because the stimulus from the A.V. node reaches 
the ventricle before it reaches the auricle. This 
occurs if the stimulus arises in the lowest position of 
the junctional tissues or, per contra, in the middle of 
these tissues, but is associated with defective con- 
ductivity of the A.V. bundle. Fig. 3 shows in lead ITI. 
A.V. rhythm of this nature. The P wave follows the 
Q.R.S. complex by an appreciable interval and is 
inverted, Probably the R.P. interval is induced 
by depression of conductivity of the A.V. bundle 
by digitalis, which delays the stimulns in its passage 

to the auricle. As a general rule it will 
be noted that the P wave is positive 
when preceding and negative when 


IT, 


: of this, 


following the R wave. A study of the 
P.R. interval has shown that it varies 
considerably in length from time to 
time, suggesting that the position in 
the junctional tissues from which the 
A.V. rhythm arises is constantly vary- 
ing. Possibly this may account for the 
arrhythmia which is commonly present 
in A.V. rhythm. Another explanation 
however, is that the rate of 
stimulus production undergoes varia- 
tion. The former explanation seems 
to be negatived by the observations 
made by P. D. White that, although 
the P.R. interval may vary in the same 
— patient from 0-123 to 0-235 on different 
; days, yet the variation from beat to 
beat is negligible. 


Extrinsic Factors Affecting A.V. Rhythm. 

P, D. White.® studying a case of 
prolonged A.V. rhythm following 
auricular flutter, observed the following 
facts :— 


Shows A.V. rhythm, Type IT. 


may be upright or inverted, as mentioned above, 
according to whether the impulse arrives at the upper 
or lower part of the auricle first. An example of this 
type, occurring as an isolated event—ventricular 
escape—is to be seen in lead II., Fig. 1, where the 
auricular complex shows a shortened P.R. interval 
and a P wave with a sharper summit than normal. 


Type II.—In which the impulse arises in the | 


Note absence of definite P waves in all leads. 
Small notch on S waves may represent the submerged P wave. 


1. Exercise increases the rate of the heart. 
In the case recorded in this paper the rate 
rose from 48 to 56 after moderate exercise. 

2. Quiet respiration has little effect. Deep 
respiration produces acceleration with inspiration, and 
slowing with expiration. This fact was also confirmed in the 
present case. 

3. The effect of atropine was to increase the heart-rate in 
White’s case, but not to restore S.A. rhythm. In the case 
mentioned here, a partial A.V. rhythm (ventricular escape) 
was converted into a continuous A.V. rhythm for 15-20 
minutes by the administration of atropine. 

4. A.V. rhythm is markedly affected by vagal influences, 


middle of the junctional tissues and spreads simul- | stimulation leading to a decreasé in the heart-rate which 


3 
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may be extreme. 
4 seconds. 


5. In White’s case digitalis had no effect on the rate of 
the rhythm, but bigeminy was produced. 


On one occasion it has led to a pause of 


In the present case the rate after digitalis was 
slightly lower than before its administration—45 
per minute instead of an average of 52. Further, the 
rhythm became continuously nodal, and the P wave 
became more and more delayed in its appearance, 
eventually following the R wave. 


Prognosis, Diagnosis, and Treatment. 

From the cases recorded in the literature it would 
seem that very few patients have any untoward 
symptoms from A.V. rhythm, and the heart is not 
necessarily embarrassed. The prognosis will therefore 
depend largely, as in other arrhythmias, upon the 
presence or absence of any other evidence of cardiac 
damage. If the S.A. node is completely destroyed 
by myocardial fibrosis and a permanent A.V. rhythm 
is present, it is probable that the fibrosis will not be 
confined to the S.A. node and the outlook will be 
correspondingly grave, but cases of this type are 
fortunately rare. , 

Diagnosis.—The condition is likely to be confused 
with other arrhythmias of which bradycardia is a 
feature, and the importance of its recognition depends 
upon the different prognosis which attaches to these 
other irregularities. 

1. Heart-block is the most important of these. 
In complete heart-block the rate of the heart is usually 
about 30 per minute, and regular, whilst in A.V. 
rhythm it is commonly 45-55 and irregular. Diffi- 
culties may arise, however, if the heart-block is 
associated with premature beats. Partial heart-block 
may so closely resemble A.V. rhythm that a diagnosis 
can only be established by means of electrocardiograms 
or polygrams. The diagnosis between the two con- 
ditions is obviously of considerable importance, as 
partial heart-block is almost invariably a more 
serious lesion than A.V. rhythm. 

2. Auricular fibrillation is sometimes associated 
with bradycardia, but as a rule the rhythm is more 
completely irregular than A.V. rhythm. Absence of 
jugular pulsation in fibrillation or the presence of 
unduly large waves in A.V. rhythm, due to synchro- 
nous contraction of auricles and ventricles, may be 
helpful points, but electrocardiograms may be 
necessary. 

Treatment.—Generally A.V. rhythm calls for no 
special treatment, unless it is a part of some other 
eardiac disability requiring attention. For the 
vertiginous attacks atropine would seem the rational 
drug to employ, as it increases the rate of the rhythm ; 
it is probable that these attacks are due to excessive 
slowing of the heart, similar to that of heart-block. 


Summary. 

1. The close relationship of A.V. rhythm and ventri- 
cular escape seem to justify their inclusion under 
the common heading of atrio-ventricular rhythm. 

2. A case of A.V. rhythm is described, illustrating 
its occurrence occasionally during S.A. rhythm 
(ventricular escape), and the effect upon it of atropine 
and digitalis in producing a continuous A.V. rhythm 
of Types IL. and III. respectively. 

3. A suggestion is made for the treatment of the 
attacks of vertigo which are liable to occur. 


I am indebted to Dr. C. Hamilton Owen and to 
Dr. N. B. Capon for permission to investigate the case 
described here. My thanks are also due to Dr. John 
Hay for valuable advice, and to Sir Thomas Lewis, 
who kindly gave his opinion on some of the electro- 
cardiograms. 
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DEXTRINURIA: ITS CLINICAL 
SIGNIFICANCE. 
By P. J. CAMMIDGE, M.D. Lonp. 


THE diagnostic significance of an excess of carbo- 
hydrate in the urine may be said to date from the 
discovery by Trommer of a simple and striking test 
for reducing sugars. This was described in 1841, after 
Trommer’s death, by Mitscherlich. The simplicity of 
the test and its modifications, and the undoubted 
clinical value of its results, have focused attention 
almost entirely upon the reducing sugars, so that the 
presence of abnormal amounts of other forms of 
carbohydrate is largely ignored; I hope to prove that, 
this is unfortunate. 

The physical characteristics of starch and glycogen 
make it unlikely that either can be excreted in the 
urine, although Leube ! discovered what he believed 
to be glycogen in severe diabetes, and Hirsch? has 
claimed that starch granules may be passed after 
the ingestion of raw starch. Voigt was unable to 
confirm Hirsch’s experiments, and Simon has shown 
that Leube’s findings were caused by glycogenic 
degeneration of the kidneys, so that the occasional 
occurrence of these substances in the urine is 
apparently to be attributed to local causes. The 
higher intermediate products of starch or glycogen 
hydrolysis and digestion, known collectively as 
dextrins, are colloidal, and so are not likely to be 
excreted by the kidneys unchanged, but the lower 
soluble forms can probably pass readily into the 
urine without material alteration. Experiments upon 
animals have shown that dextrins gaining entrance to 
the systemic circulation are largely excreted in the 
urine. P. Mayer * recovered 34 to 50 per cent. of the 
dose when 10 g. of erythrodextrin were injected sub- 
cutaneously into rabbits, while Mendel and Mitchell,* 
working with rabbits and cats, recovered from 
0-22 to 0-88 g. after the injection of 2 to 3-5 g. of the 
mixed dextrins prepared by the action of saliva on 
starch. Fritz Voit,® after the injection of amylo- 
dextrin into human beings, found that from 
10 to 28 per cent. appeared in the urine as achroo- 
dextrin, and this is the form in which dextrins usually 
appear to be excreted, irrespective of their original 
composition, the higher varieties undergoing change 
in the tissues or in the process of elimination. In 
some circumstances the change may apparently go 
further, for F. M. Allen® found that large subcutaneous 
injections of dextrin may cause an excretion of 
reducing sugar as well as of achroodextrin, although 
small doses do not give rise to glycosuria. 


Source of Urinary Dertrins. 

Dextrins appearing in the urine may enter the 
circulation from the digestive tract, being then 
derived from starch, or may be produced within 
the organism during the building up or breaking down 
of glycogen, some defect in the process stopping is 
short at a dextrin stage. There can be no doubt 
that a large proportion of the carbohydrate taken at 
food is absorbed from the intestine as simple sugars, 
but there is no proof that it is entirely taken up in 
that form, and probably it is not. In vitro it is 
not possible to convert into sugar all the dextrin 
formed during the process of starch digestion, and 
the same is no doubt the case in the alimentary tract. 
Otto 7 and v. Mering * have both demonstrated that 
carbohydrates resembling dextrins are present in the 
blood of the portal vein during active carbohydrate 
absorption, so it seems that the unchanged dextrins 
are absorbed. The tolerance of most animals for 
dextrins given by the mouth is high, although the 
actual limit and the effect of an overdose appear to 
vary with the species. Rabbits, for example, have 
been shown by Jones ® to be very tolerant, whether 
the dextrin is given orally or subcutaneously. 
Schwarz '® found that rats, on the other hand, 
invariably pass hydrolysable carbohydrate in their 
urine when fed on a diet of cooked starch, probably 
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owing to the contained dextrins, as F. M. Allen ® 
has proved that the same effect is not produced by 
a diet of uncooked grain. In human beings Folin 
and Berglund ™ showed that dextrinuria can be 
produced by large dextrin meals and that the excretion 
of polysaccharides continued for three or four days 
after the special diet had been discontinued. Working 
with rabbits, Mr. Howard and I !* found that dextrins 
given by the mouth are largely absorbed as such into 
the portal circulation, but that on reaching the liver 
they are almost completely retained, only traces 
passing into the systemic circulation. If, however, 
the functions of the liver have been interfered with 
by the previous subcutaneous injection of a small dose 
of an hepatic poison, such as hydrazine phosphate. 
hydrolysable carbohydrate appears in the peripheral 
circulation in abnormal amounts and dextrins are 
excreted in the urine. It would therefore seem that 
the tolerance of an animal for dextrins given by the 
mouth is related to the functional activity of its 
liver and that pathological alimentary dextrinuria 
is to be regarded as an expression of hepatic 
insufficiency, but not necessarily of gross anatomical 
changes, since dextrinuria can be produced in 
apparently healthy people by overworking the liver. 
Willheim and Langer?‘ found that dextrinuria 
may follow the administration of dextrose or 
levulose to healthy individuals, and later Pekelharing 
and Van Hoogenhuyze '® showed that, if 175g. of 
cane sugar were taken daily for four days, the amount 
of dextrin excreted in the urine increased from 5-4 g. 
on the first day to 14-6 g. on the fourth, and that on 
the last day traces of reducing sugar also made their 
appearance. In the course of our observations we 
have found that when a small dose of glucose was 
taken and a second similar dose was administered 
at the time of the anticipated maximum effect of the 
first on the blood-sugar, a much longer and more 
pronounced rise occurred in the hydrolysable carbo- 
hydrate than in the reducing sugar of the blood; 
this suggested that part of the second dose escaped 
into the general circulation in an imperfectly meta- 
bolised form intermediate between dextrose and 
glycogen, owing to the failure of the liver to carry 
out its glycogenetic functions completely. Experi- 
ments reported by Franke and Wagner '* tend to 
support the view that the liver is the organ responsible 
for, experimenting with dogs, they found that if the 
organism were flooded with large doses of glucose 
by intravenous, intraperitoneal, or rectal injection, so 
as to avoid the normal absorption path through the 
portal circulation, hydrolysable carbohydrate appeared 
in the blood within a very short time, and that as it 
increased there was a diminution in the fermentable 
reducing sugar. 


Disturbance of the Liver, Pancreas, and Pituitary as 
Causes of Endogenous Dextrinuria. 


An abnormal excretion of hydrolysable carbo- 
hydrate in the urine, independently of feeding, can 
be produced experimentally in animals in several ways. 
We have seen that the subcutaneous injection of a 
small dose of hydrazine phosphate causes alimentary 
dextrinuria in rabbits, in spite of their high 
natural tolerance for dextrins. Further experiments '™ 
have shown that, if the rabbits are kept without 
food and a second larger dose is injected 24 hours 
later, the percentage of reducing sugar in the blood 
falls and the proportion of hydrolysable carbohydrate 
increases. while hydrolysable carbohydrates appear 
in the urine, as the functions of the liver are progres- 
sively interfered with by the poison, until, shortly 
before death occurs, some two-thirds of the total 
carbohydrate of the blood may consist of non-reducing 
hydrolysable material and only one-third of reducing 
sugar. In these circumstances the hydrolysable 
carbohydrate in the blood and urine can only be of 
endogenous origin and is probably derived from the 
stored glycogen of the liver which the poisoned cells 
are unable to break down completely to the normal 
end-product of sugar. Disturbances in the functions 
of the pancreas are probably a much more common 


cause of endogenous dextrinuria than disease of the 
liver, since with the latter it apparently occurs only 
at an advanced stage, whereas with the former it is 
one of the earliest effects. Experiments I carried out 
with Dr. H. C. G. Semon in 1908 17 demonstrated 
that when subacute pancreatitis was produced in 
dogs by injecting a small quantity of turpentine into 
the pancreatic duct, a large excess of non-reducing 
hydrolysable carbohydrate appeared in the urine 
within 24 hours, although a similar injection into the 
common bile-duct had no such effect. We also found 
that there was an unmistakable increase in the 
excretion of hydrolysable carbohydrate when chronic 
pancreatitis was induced by passing a silk thread 
from the duodenum along the duct of Wirsung, and 
that if the pancreas was subsequently excised the 
excess of hydrolysable carbohydrate disappeared 
from the urine and was replaced by fermentable 
reducing sugar. Later observations upon animals, 
conducted with the help of Mr. Cairns Forsyth and 
Mr. Howard,'* have confirmed these results and shown 
that an experimental diminution of the internal 
secretion of the pancreas, produced by removing « 
portion of the gland, invariably gives rise to an 
increase in the proportion of hydrolysable carbo- 
hydrate in the fasting blood and an excretion of 
dextrin in the urine, and, further, that as the control 
of the pancreas, over carbohydrate metabolism is 
rendered less and less efficient by excising larger 
portions, the excess of hydrolysable carbohydrate 
in the blood is gradually replaced by hyperglycemia, 
and the dextrinuria by glycosuria, of increasing 
intensity. In a one-third depancreatised dog, for 
example, we found a fasting blood-sugar of 100 mg. 
per cent. and a hydrolysable carbohydrate of 300 mg. 
per cent. In a two-thirds depancreatised animal the 
fasting blood-sugar stood at 130 mg. per cent. and the 
hydrolysable carbohydrate at 170 mg. per cent., while 
in a practically depancreatised dog there were 
190 mg. per cent. of reducing sugar and only 
10 mg. per cent. of hydrolysable carbohydrate. The 
urine of the first animal contained a pronounced 
excess of dextrin, the second less, and in the urine 
of the totally depancreatised dog none could be 
found, As these results were obtained after an 
eight or ten hours’ fast, alimentary dextrinuria can 
be excluded and an endogenous origin for the excess 
of hydrolysable carbohydrate in the blood and urine 
seems to be the only explanation. The influence of 
feeding upon the carbohydrate content of the blood 
of partially depancreatised animals suggests that the 
excess of hydrolysable material present in the fasting 
blood is derived from the stored glycogen of the 
tissues, for the percentage is found to fall in proportion 
as the percentage of reducing sugar increases, and 
rises again as the sugar diminishes (Fig. 2). This 
indicates that when a fresh supply of sugar is available 
to meet the needs of the body, and there is conse- 
quently a diminished call upon its reserves, a corre- 
sponding reduction occurs in the proportion of 
imperfectly metabolised sugar entering the blood. 
A third possible cause of endogenous dextrinuria is 
defective glycogenolysis arising from the abnormal 
activity of influences having an effect upon carbo- 
hydrate metabolism opposite to that exerted by the 
internal secretion of the pancreas, so that, although 
the latter is actually formed to a normal extent, 
there is a relative deficiency. Experiments rendered 
possible by the discovery of insulin have proved that 
pituitrin combines chemically with insulin at the 
average reaction of the blood and that adrenalin is 
physiologically antagonistic to insulin.'® An excess 
of either in the blood may, therefore, be expected to 
have the same effect as a corresponding deficiency of 
the internal secretion of the pancreas. The results 
of subcutaneous injections of these substances tend 
to support this view, since an increase occurs in the 
hydrolysable carbohydrate of the blood, varying in 
degree with the strength of the dose employed. 
Demonstrable dextrinuria is difficult to produce 
experimentally in this way, but it seems likely that 
hyperactivity of the pituitary, and probably also of 
DDa 
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the suprarenals, must be considered as possible causes 
of pathological dextrinuria, judging from the 
pronounced excess of dextrins found in the urine, and 
of hydrolysable carbohydrate present in the blood of 
several cases of acromegaly which I have examined. 
As our experiments have also shown !* that electrical 
stimulation of the vagus is associated with a similar 
increase in the hydrolysable carbohydrate of the 
blood, nervous influences may possibly play a 
part in the production of dextrinuria in some 
circumstances. 

The occurrence of dextrin-like substances in the 
urine was first demonstrated, in 1894, by Baisch,*° 
who showed that the *‘ animal gum ”’ described by 
Landwehr in 18827! was mainly of this nature. 
Baisch, and most observers who have since investi- 
gated the subject, separated the dextrin as an 
insoluble benzoyl ester. Prepared in this way, it is 
found to be an amorphous, tasteless, odourless 
substance which dissolves completely in water to give 
a clear solution. The aqueous solution is feebly 
dextro-rotatory, is not fermented by yeast, and does 
not give a brown coloration with iodine. It does 
not reduce alkaline solutions of copper or bismuth, 
but yields a reducing unfermentable substance giving 
the orcin and phloroglucin reactions of a pentose 
(xylose) on being boiled with dilute hydrochloric or 
sulphuric acid for a short time, and fermentable 
reducing sugars on more complete hydrolysis. 
Urinary dextrin is insoluble in alcohol and ether, is 
precipitated from aqueous solution by soluble salts of 
mercury or lead, and is also precipitated from 
strongly alkaline solutions by copper salts. On being 
boiled with strong hydrochloric acid it forms fur- 
furaldehyde and gives a _ furfurol reaction with 
a-naphthol. Heated with nitric acid it yields 
oxalic acid. Purified urinary dextrin is free from 
nitrogen and, according to our analysis,?* contains 
carbon 43:8 per cent., hydrogen 6-2 per cent. and 


oxygen 50 per cent., with a probable formula 
(C 
Clinical Tests for Dextrin. 
The separation of dextrin from urine by the 


benzoyling process is far too long and elaborate for 
clinical purposes, and other simpler, though less 
exact, methods have to be relied upon for detecting 
its presence. Landwehr employed precipitation with 
copper sulphate, after the urine had been made 
strongly alkaline with caustic soda, but the results 
are very uncertain unless a high percentage of dextrin 
is present. In 1904 I described a more delicate 
test ** in which the sugar, formed on boiling a urine 
containing dextrin for a short time with dilute hydro- 
chloric acid, is separated as a crystalline osazone, 
after the excess of acid has been neutralised with 
lead carbonate and any glycuronic acid which may 
be present has been removed with tri-basic lead acetate. 
This test was originally devised merely as a means 
for assisting in the clinical differentiation of chronic 
pancreatitis from malignant disease of the head of 
the pancreas, a purpose which it served reasonably 
well, and it was not until some time later that its 
exact significance was realised and proof of its under- 
lying cause was obtained.** As a clinical test for 
dextrinuria it is still the simplest available, but care 
is required in its performance and suitable controls 
are needed to exclude other substances forming 
crystalline osazones. Since traces of dextrin may 
occur in normal urines and cause difficulties, and some 
cases of pathological dextrinuria pass a small excess 
of sugar in their urine, it is safer to adopt a quanti- 
tative process and estimate the reducing material 
formed on heating the urine with hydrochloric acid 
under standard conditions. The method now 
employed in my laboratory is carried out as follows :— 

Twenty c.cm. of the filtered urine are placed in a smal! 
flask, and 2c.cm. of hydrochloric acid (sp. gr. 1:16) are 
added. The neck of the flask is closed with a small funnel 
and the contents are gently boiled for ten minutes. The 
excess of hydrochloric acid is then neutralised by adding 
5 ¢.cm. of a saturated solution of sodium carbonate, and the 
flask is cooled under running water. After making the 


contents faintly acid with acetic acid and shaking until 
frothing ceases, they are poured into a 50 ¢c.cm. graduated 
flask and the transference completed with two or three 
small washings of water. The contents of the graduate are 
now well shaken with 5 g. of tri-basic lead acetate, made up 
to 50¢c.cm. with water, allowed to stand for ten minutes, 
and filtered, repeating if necessary until a clear filtrate (A) 
is obtained. In another graduated flask 20 c.cm. of the 
original urine are shaken with 5 g. of tri-basic lead acetate, 
made up to 50c¢c.cm. with water, and filtered, yielding a 
second clear filtrate (B). Into each of two small! flasks is 
now introduced 10 c.cm. of a specially prepared copper 
solution * and to one is added 5 c.cm. of the filtrate ‘** A’”’ 
and to the other 5 c.cm. of the filtrate *‘ B.”’. The necks of 
the flasks are closed with small funnels and the flasks are 
heated in a boiling saturated solution of sodium chloride 
for exactly five minutes. The flasks are then cooled in 
running water and 3c¢.cm. of sulphuric acid (30 per cent.) 
are added to each from a pipette, after which the contents 
are immediately titrated with freshly made N 100 sodium 
thiosulphate solution, using three drops of 1 per cent. 
starch solution as an indicator. The figure obtained by 
titrating a control, consisting of 10¢.cm. of the special 
copper solution and 3 c.cm. of sulphuric acid (30 per cent.), 
with the same dilution of thiosulphate and starch as the 
indicator, is subtracted from each of the findings. The 
difference between the results thus obtained, multiplied by 
5000 and divided by 6, gives, approximately, the dextrin 
value of the urine in milligrammes per cent. 

This method does not give reliable results in the 
presence of levulose, lactose, or maltose, and should 
not be used when there is more than 0-1 per cent. of 
dextrose. It is then necessary to employ the modifica- 
tion of Jolles’s process for estimating pentose which 
I described under the name of the “ iodine coefficient 
of the urine’ in 1913.° In order to obtain figures 
comparable with those given by the method just 
described, and to express the result in milligrammes 
of dextrin per cent., it is necessary to multiply the 
finding by 50. By either method an excretion of 
dextrin exceeding 150 mg. for the 24 hours may be 
considered as abnormal. 


Significance of Non-reducing H ydrolysable Carbo- 

hydrate in the Urine. 

Although it is not strictly accurate to regard all 
non-reducing hydrolysable carbohydrate material 
occurring in the urine and blood as dextrins it is 
convenient to do so in practice, for, whatever its 
exact chemical composition may be, the presence of 
an excess of such material has the same clinical 
significance and indicates an early disturbance of 
carbohydrate metabolism. The nature of the 
disturbance can only be determined, however, by 
carrying out further tests, since dextrinuria, like 
glycosuria, is not characteristic of any particular 
defect. Alimentary dextrinuria, as we have seen, is 
indicative of an anabolic disorder and is associated 
with faults in the functions of the liver, while endo- 
genous dextrinuria results from a katabolic defect 
and most commonly arises from an absolute or relative 
deficiency of the internal secretion of the pancreas, 
although it may occasionally be produced by advanced 
destructive lesions of the liver. <A partial differential 
diagnosis may be made by comparing the percentage of 
dextrin in a sample of urine passed after a fast of six or 
eight hours with the percentage in a specimen collected 
during the three or four hours following a mixed 
meal, but the result is at best only a rough guide and 
is not very dependable. A much more reliable opinion 
as to the cause of a pathological dextrinuria can be 
formed by estimating the percentage of hydrolysable 
carbohydrate (‘‘ difference value’’) and reducing 
sugar in the blood, fasting, and again at hourly 
intervals after a test-meal containing cooked starch.'? 
When the figures obi ained in this way are plotted out, 
three types of curve can be distinguished. In the 
first, or hepatic type (Fig. 1), the fasting values for 
the hydrolysable carbohydrate and reducing sugar 
are not abnormally high, in fact the sugar is usually 
low (80 mg. per cent. or less) ; after a meal the sugar 


* Special Copper Solution, 1. Copper sulphate 5 g., tartaric 
acid 7°5 g., pot. carbonate 59 g., distilled water 400 c.cm. 
II. Pot. iodide 10 g., pot. biniodate 0°7 g., pot. oxalate 18°4 ¢., 
distilled water 250 c.cm. Mix and make up to 1000 c.cm. 
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increases, although it may not reach the normal 
maximum, but the hydrolysable carbohydrate under- 
goes little change until the lapse of an hour or two, 
when it increases rapidly; by the fourth hour it 
may equal or exceed the reducing sugar in value. In 
the second, or primary pancreatic type (Fig. 2), the 
reducing sugar of the fasting blood stands at or above 
100 mg. per cent., and the hydrolysable carbohydrate 
is considerably in excess of the normal average of 
t or 5mg. per cent., the exact relation between the 
two depending upon the degree of pancreatic deficiency. 
After a meal the reducing sugar rises, perhaps to a 
pathological 

level, but the 


chances of instituting radical treatment than the 
discovery of an absolute deficiency, since persistent 
glycosuria develops only when the pancreas is 
exhausted and an actual deficiency of its internal 
secretion occurs. My observations on this type of 
vase have shown that the characteristic concurrent 
curves of the hydrolysable carbohydrate and reducing 
sugar in the blood give place to the reversed curves 
of a primary pancreatic deficiency as the disease 
progresses, but that the concurrent curves reappear 
as improvement occurs under suitable treatment. 
Dextrinuria arising from disturbances in the functions 

of the liver may 
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hydrolysable 
carbohydrate, followed by a fall as the sugar returns 
towards the fasting level. Concurrent curves of this 
type appear to be associated with faulty glycogeno- 
lysis arising from glandular and nervous disturbances 
interfering with the normal control of the pancreas 
over the process. Destructive lesions of the liver, of 
sufficient intensity to cause a pronounced rise in the 
hydrolysable carbohydrate of the fasting blood, can 
be distinguished from the similar increase due to 
primary pancreatic insufficiency by the level of the 
reducing sugar, which is subnormal with the former 
and normal, or above the normal, with the latter. 
Moreover, the clinical symptoms differ so widely 
that the two conditions are not likely to be confused, 
By carrying out these additional tests it is possible 
to form an opinion as to the immediate cause of a 
dextrinuria, and from the clinical symptoms, con- 
sidered in conjunction with the results of other 
analyses of the blood, urine, and feces, indications 
of the probable origin of the condition can often 
be obtained. 

A lengthy experience of the methods of analysis 
I have described has afforded convincing evidence 
that they are of material assistance in the diagnosis 
of a variety of pathological conditions which it is 
otherwise difficult to differentiate with any degree of 
certainty. They are also of clinical value for another 
reason, and this is that they provide a means of 
discovering defects of carbohydrate metabolism at 
an earlier stage than any other at present available. 
The early diagnosis of pancreatic disturbances is 
particularly important, as they are liable to give 
rise to diabetes if allowed to progress unchecked. 
It is generally agreed that, if diseases of the pancreas 
causing deficiency of the internal secretion of the 
gland could be detected and dealt with in a pre- 
diabetic stage, the prospect of a permanent cure 
would be very considerably increased. I have found 
that dextrinuria invariably precedes the onset of 
glycosuria in such cases, often by months and some- 
times by years, so that the discovery of its presence 
would seem to offer such an opportunity for com- 
mencing treatment before irreparable damage has 
been done. The early diagnosis of defects of carbo- 
hydrate metabolism due to relative deficiency of the 
internal secretion of the pancreas affords even better 


HOURS glycosuria 
develop as a 
sequel of dextrinuria due to hepatic insufficiency, 
but always in people past middle life, and it is 
rather significant that alimentary dextrinuria may 
be found in one or more of the younger members 
of a family in which there is a history of glycosuria, 
usually of a mild type, occurring in old age. 
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PRESENTATION TO A MEpICAL MAN.—Dr. James 
Murray was recently entertained to dinner by doctors from 
Inverness and various parts of Ross-shire and Inverness-shire, 
to celebrate his jubilee as a general practitioner. Dr. J. W. 
Mackenzie presided, and Dr John Macdonald, medical 
officer of health for Inverness town and county, proposed 
Dr. Murray’s health, remarking in the course of his speech 
that he had been the first to introduce antiseptic surgical 
treatment in the Northern Infirmary. Dr. Murray, after 
being presented with a silver salver, described his good 
fortune in being closely associated with Lister as a prizeman 
and student in his class, and later on as house surgeon in 
Edinburgh Royal Infirmary under Sir Patrick Heron Watson. 
Dr. Murray graduated as M.B. in 1876 and as M.D. five years 
later. He went to Inverness in 1879. 
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OBSERVATIONS ON 
AURAL SYSTEMIC INFECTION 


By ROBERT D. OWEN, B.Sc. WALEs, 
F.R.C.S. EDIN., 


LATE REGISTRAR ANID CHIEF CLINICAL ASSISTANT, EAR, NOSE AND 
THROAT DEPARTMENT, GUY’S HOSPITAL, 


It is a well-recognised fact in otological practice 
that cases of aural systemic infection present most 
puzzling features, both in diagnosis and in treatment. 
The latter is made more difficult by the variety of 
opinion as to what ought to be done. The following 
case illustrates the difficulties, but the recovery that 
took place cannot be attributed wholly to the 
treatment. 

A girl of 13 was admitted to the aural department of 
Guy’s Hospital under Mr. W. M. Mollison on June 28th, 
1927. She complained of pain and discharge from the left 
ear for seven days, and gave a history of feeling unwell, 
with headaches and pain which had become localised behind 
the left ear. Examination showed profuse non-fotid 
discharge, and tenderness over the mastoid process, but no 
cdema or redness. Her general condition was good, 
although she appeared flushed and toxic. No history of 
shivering attacks or vomiting was obtained. Temperature 
was 102° F., pulse 84. 

Under a general anesthetic the mastoid process was 
exposed. Early removal of bone showed pus oozing out 
under pressure. When further bone was removed it was 
found that the limits of the posterior cranial fossa and its 
contents extended forward to the posterior meatal wall 
The mastoid antrum was, however, deeply set, well developed, 
and full of pus. This was approached through the outer 
attic wall. The lateral sinus did not appear to be affected, 
being of good colour, soft, and smooth. There was no collec- 
tion of pus in the “ sinus groove.”” The upper half of the 
wound was closed, and a rubber drain inserted into the lower 
half. 

On the 30th, two days later, there was a decided change 
in the patient. Her temperature rose to 105°, and respira- 
tion to 30; her lips were slightly cyanosed. She complained 
of vomiting and headaches, and at times became very restless 
and irrational. It was difficult to make a definite diagnosis. 
The absence of rigors somewhat disfavoured sinus throm- 
bosis ; the headaches, vomiting, restlessness, and temperature 
favoured meningitis, yet she had no neck rigidity or 
tenderness. A lumbar puncture was made, and a small 
amount of cerebro-spinal fluid was withdrawn; it was 
under pressure but clear. Direct examination showed many 
polymorphs, but not enough to cause turbidity. The lumbar 
puncture seemed to relieve her immediately of the headaches 
and restlessness. There were signs of bronchitis in both 
lungs. 

The following day saw the disappearance of the headaches 
and restlessness, and there was still no neck rigidity. Her 
temperature was 104°, and although rigors were absent, the 
conclusion was that ‘she was either suffering from sinus 
thrombosis or a generalised systemic infection secondary 
to mastoiditis. Under a local anesthetic the internal 
jugular vein was ligatured and cut, but the sinus was left 
alone and not explored. At the same time blood was taken 
for culture, and 70 ¢.cm. of polyvalent antistreptococcus 
serum given intravenously. The following day her left 
knee-joint became markedly painful and tender. Examina- 
tion of the urine showed albumin, blood, and pus cells. 
The blood culture gave a growth of Streptococcus longus 
haemolyticus. 

The clinical picture was now one of a generalised systemic 
infection, primarily of mastoiditis, with secondary nephritis, 
arthritis, and bronchitis. Another 70 ¢e.cm. of antistrepto- 
coccal serum were given. This resulted in a severe rigor, 
the temperature reaching 105° and pulse-rate 150. The 
following day the temperature became normal, but reached 
104° in the evening, so another 70 c.cm. of serum were given. 
This was again followed by a similar reaction, the temperature 
rising again to 104°, 

The following day the patient was seen by Prof. J. W. H. 
Eyre, who gave her an injection of mercurochrome. Two 
days later another 10 c.cm. dose was given. The blood 
culture at this stage was negative, but the temperature kept 
on swinging between 100° and 104°. 

On July 15th—i.e., 14 days later—on the advice of Dr. 
J. A, Ryle, her chest was aspirated, and 30 c.cm. of straw- 
coloured fluid were withdrawn, and two days later a similar 
amount was aspirated ; yet her temperature remained high. 
Direct examination of the aspirated fluid showed many cells, 
70 per cent. polymorphs, and 30 per cent. mononuclears, 


and many streptococci. Cultures gave a growth of hemolytic 
streptococcus longus. 

Blood picture about this date (third week after the 
operation): haemoglobin, 53 per cent. : red cells, 2 920,000 
per c.mm.; colour-index, 0-9 ; white cells, 9880 per c.mm. : 
polymorphs, 72-6 per cent.: lymphocytes, 18-6 per cent. : 
eosinophils, 0-6 per cent. ; hyaline cells, 7 per cent. This 
picture gives a clear idea of the low state of her resistance 
and blood transfusion was discussed. It was, however, 
decided that it would be better to leave her alone. Her 
treatment therefore became limited to good nursing, nourish- 
ment, and sunshine. She appeared extraordinarily well 
mentally, and took a keen interest in everything. 

On August 2nd—that is, 24 days after the first aspiration 
—her pulse-rate shot up to 150, and respiration to 35. On 
the advice of Dr. Ryle her right chest was aspirated ; this 
time pus was withdrawn. A rib resection was performed by 
Mr. N. Ethoff, and the empyema drained. The following 
day her temperature reached normal, and has remained so 
since. The last examination of her urine was negative. 
Her knee-joint is now normal. 


Perhaps nothing more could have been done to 
prevent these complications and the long convales- 
cence, after the initial eradication of the mastoid 
disease and resection of the jugular vein. Therefore 
the treatment of bacterizemia of otitic origin is not as 
complete as that of toxemia of the same origin. 


Middle-ear Bacteriamia. 


In middle-ear disease, as in other conditions, two 
types of systemic infection may occur, a toxemia or 
a bacteriemia. The former can be seen in the early 
stages of acute otitis media, and can last throughout 
the subsequent involvement of the mastoid process. 
but generally disappears with the subsidence of the 
acute infection. A bacteria#mia, on the other hand, 
manifests itself when the primary disease in the 
mastoid process has spread to and into the venous 
blood channels. It is also evident when the initial 
mastoid disease is of the type characterised by primary 
involvement of the small blood-vessels—the typical 
clinical picture being that of the hemorrhagic type 
of acute mastoid. The ototic systemic infections 
characterised by bacteri#mia can be produced in 
one of two ways, and there is no reason why the final 
treatment should differ. In the first variety the 
cellular elements in the mastoid process are subjected 
to the pressure of stagnant pus. A necrosis of the 
bony walls results, and produces the usual type of 
acute coalescent mastoiditis. By continuous pressure 
the sinus and dural plates can become necrosed from 
lack of blood-supply ; this exposes the endocranium, 
which afterwards becomes the site of a perisinus or 
extradural abscess. Further continuous pressure 
causes injury to the endothelial lining of the sinus, 
and a thrombus develops. There is then present an 
infection of bacterial origin within the circulating 
blood ; with the disintegration of the thrombotic 
mass this soon disseminates throughout the body 
and bacteriemia results. This is the pathology of 
lateral sinus thrombosis, and the therapy in such a 
case is of two kinds, preventive and curative. Pre- 
vention is by timely surgical operation before the 
disease has reached and invaded the inner table. 
Once the systemic infection has become established, 
the curative treatment is the immediate removal of 
the septic thrombus in the blood channel and the 
obliteration of the route to the general circulation by 
ligation or resection of the internal jugular vein. If 
the systemic infection persists after these procedures 
the treatment of the infection per se can be con- 
sidered, with the assurance that its source has been 
removed. 

The other and more difficult type of mastoid 
disease which causes a systemic infection of bacterial 
nature is that characterised by the primary involve- 
ment of the small vessels in the mastoid process. It 
is caused generally by the hemolytic streptococcus 
longus entering the lumina of the mucosal vessels. 
This results immediately in a multiplicity of infected 

thrombi; the infection, therefore, is located in the 
circulating venous blood, and not in the cell spaces. 
This does not cause destruction of the walls, because 
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they are not subjected to pressure necrosis. The 
disease is manifested by intense engorgement of the 
cell lining and by hemorrhagic exudate into the 
cell spaces—hence the name of hemorrhagic acute 
mastoiditis. From a clinical point of view, a systemic 
infection is present in the hemorrhagic type from the 
beginning, and the disease itself is a systemic infection 
by virtue of its location within the blood stream— 
in other words, a venous thrombosis is present from the 
outset. The lesion in this case progresses by an 
intravenous growth of the thrombi towards the larger 
blood-vessels and not by the progression of a necrotic 
process. Consequently a perisinus abscess is rarely 
seen in this type of acute mastoiditis. The presence 
of bacteria in the blood stream does not depend on 
the presence of a septic clot in the lateral sinus, since 
particles of infected thrombi can be dislodged and 
ind their way into the circulation as the small thrombi 
extend towards the larger vessels. 

A determination of the extent of the thrombosis 
in this variety of hemorrhagic mastoiditis cannot 
be made by mere inspection at the time of operation 
ov by the subsequent course of the disease, since the 
sinus itself is invaded by the intravenous extension 
of the thrombi into its lumen. Therefore one must 
not look for the same indications for lateral sinus 
and jugular surgery in this type of mastoiditis as are 
found in the coalescent type. Early operation in 
these cases generally succeeds in eradicating all the 
infected thrombi in the mastoid venules, and this 
generally prevents further extension of the infection 
into the sinus. When the ordinary mastoidectomy 
proves sufficient to end the disease, the sepsis stops 
at once. On the other hand, where surgery fails to 
remove the thrombi, the sepsis continues, and there is 
a progressive diminution in the haemoglobin and red 
cells, as in the case described. 

H. Kerrison remarks that the blood picture 
furnishes a most valuable guide to the extent of the 
thrombosis ; where, after simple mastoidectomy, the 
sepsis and the reduction in hemoglobin and red 
cells continue, it shows that the larger blood exits 
are involved and is, therefore, an indication for 
opening the sinus and tying the jugular vein. 


The Place of Blood Transfusion. 


When, after this procedure, the anwmia becomes 
more marked, H. Hays maintains that blood 
transfusion is the best therapeutic agent. The 
hemolytic organism in the blood destroys the 
hemoglobin, and the resulting marked anemia 
permits the bacteria to overcome the patient's 
resistance. J. McKernan remarks that in the 
differential blood count a high polymorph percentage 
without a proportionately high total white count 
vives an indication that the infection is gaining 
control over the body. Hays also maintains thit 
there are no contra-indications to blood transfusion, 
properly given, for toxemias and infections. The 
transfusion is used to replace lost hemoglobin and 
red cells, and not to furnish antibodies, though the 
latter is valuable where it occurs. Transfusion ought 
to supply the best method of treating these cases 
of generalised infection after the operation to remove 
the septic focus in the temporal bone has been 
performed. 

The other point of treatment that needs emphasis 
is that a case with aural discharge and symptoms of 
xeneralised infection with a positive blood culture 
warrants the performance of sinus and jugular 
surgery. It has been proved that in these cases 
there is always thrombosis. L. Libman, in 190s, 
showed that sinus thrombosis and meningitis are the 
only otitie complications giving rise to general 
bacterizemia. 


I am indebted to Mr. Mollison for permission to 
operate and publish the details of the above case, 
and for his valuable help. Also to Mr. R. Jarman, 
the house surgeon, for his untiring efforts in seeing to 
the details of the treatment. 


Clinical and Laboratory Paotes. 


NOTE ON THE 
EFFECT OF ANASTHETICS ON BLOOD 
IODINE. 
By W. ANDERSON, O.B.E., M.B. ABERD., 
F.R.C.S. Ena. & Epin., 
ROYAL INFIRMARY, ABERDEEN ; 
AND 

I. Lettcu, M.A., D.Sc. 

(From the Rowett Research Institute, Aberdeen.) 


THE fact that anaesthetics may have a marked 
effect on the iodine content of the blood was first 
noted accidentally in rabbits killed with chloroform. 
The blood of rabbits normally has an iodine content, 
of from 107 to 157 per 100 c.cem.' Inthe blood sampled 
immediately after death under chloroform only a 
trace of iodine was found. Following this discovery 
a few experiments were done on goats with adminis- 
tration of chloroform or ether, the blood being 
sampled before and after the anesthetic; samples 
of human blood were also taken before and after 
operations under different anesthetics. Iodine esti- 
mations on these samples have shown that in some 
cases a very marked rise or fall in blood iodine 
occurs, a fall usually occurring under chloroform and 
a rise under ether. The table summarises the results. 


Expt. ubject. Anesthetic. minutes. Y per 100 c.cem. 
1 Goat. | | 42 
| Chloroform. 5 34 
| 30 19 
17 
Chloroform. | 15 13 
3 —* 
Chloroform. 
20 
| Chloroform. 5 10 
-* 95 
Chloroform. Trace. 
6 -* - 12 
Chloroform. 35 106 
7 13 
Chloroform. i2 50 
Goat. | * 16 
| Ether. 30 18 
60 1 
9 27 
Ether. 
30 7 
10 Human. - 25 
} 20 
il 
| Ether. i2Z 18 
wer 
12 | 15 
Ether. 25 16% 
13 ° 23 
Ether. 313 
14 —* - 23 
Ethyl C. & E. 20 29 
15 —* 12 
Ethyl C. & E. 13 
16 —* 8 
Ether, G. & ©. 15 111 
17 —* 11 
G. & O. 5 24 
—* = Before anesthetic. + Cocaine and adrenalin. 
C. & E.- Chloride and ether. G. & O.~ Gas and oxygen. 
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The results are not altogether uniform, and possible 
complications are involved in these preliminary 
observations from the simultaneous administration 
in some cases of adrenalin. It has already been 
shown by Veil and Sturm? that adrenalin raises 
blood iodine. The observations appear, however, to 
be of some clinical importance, and the investigation 
is being continued. 

In these preliminary observations there are indica- 
tions that the age and sex of the patient and the 
nature of the disease may affect the level of blood 
iodine. In the further work to be done account 
will be taken of the possible influence of these factors. 


CONCURRENT APPENDICITIS AND MECKEL’S 
DIVERTICULITIS. 
By ALEX. CUMMING, M.B.N.Z., 
RESIDENT SURGICAL OFFICER, NORTH ORMESBY HOSPITAL, 


ALTHOUGH the signs of appendicitis closely resemble 
those of Meckel’s diverticulitis, and the one condition 
is often confused with the other, their simultaneous 
occurrence has seldom been recorded. 

A boy of 9 was admitted into hospital on May 26th, 1927, 
with the usual signs of acute appendicitis. A ccliotomy 
was performed by the gridiron incision, and the appendix 
was removed. It was swollen and inflamed, and its distal 
half was surrounded by some pus. A small drain was 
inserted, and for the ensuing seven days the progress, 
though slow, appeared satisfactory. On June 3rd _ his 
abdomen was tumid, and later he began to vomit fa#culent 
material. A secondary obstruction was diagnosed, and the 
abdomen was opened in the mid-line. The cavity was full 
of fecal-smelling pus. A Meckel’s diverticulum, about 
2 inches long, was found on the border of the ileum, to the 
right of the mid-line. The diverticulum was perforated 
at its base, but its distal end was free and did not share to 
any extent in the inflammation. The base was not con- 
stricted, nor was the ileum. The diverticulum was removed, 
and the perforation was sutured without causing any 
narrowing of the bowel. The patient recovered without 
further interruption. 

Ulceration at the base of the diverticulum is known 
to be a cause of narrowing of the adjacent segment 
of bowel, but perforation there is an uncommon 
sequel. 


A CASE OF 
ERECTION OF THE VERMIFORM APPENDIX. 


By S. A. LANE, M.D. DvuB., 
SURGEON, BOGNOR WAR MEMORIAL HOSPITAL, 

THE following case seems sufficiently interesting to 
record, 

The patient, a fémale aged 30, was admitted to hospital 
with a diagnosis of acute appendicitis. An emergency 
operation was carried out, the abdomen being opened by a 
right paramedian incision. When the parietal peritoneum 
was opened the appendix, turgid, hard, and much thickened, 
rose slowly from the wound with its mesentery dependent 
from it, looking like the style on a sun-dial. 

The cause of this surprising condition was found to be an 
extremely acute kink at the base of the appendix. On 
releasing the kink the condition at once subsided, leaving 
an appendix to all appearances normal. 

As the whole length of the appendix appeared to 
be equally affected, it is probable that the entire 
vascular supply was derived from the cecal vessels, 
which would favour hemorrhage into the bowel unless 
an efficient ligature were put on the cecum. In my 
experience catgut has proved unreliable in this 
situation. The ligature embraces the wall of the 
czecum and not the base or ** stump ”’ of the appendix. 
The effect of a purse-string suture is to cause inversion 
from the peritoneal aspect, but there is a distinct 
possibility of eversion towards the cecal lumen, and 
consequent slipping of a catgut ligature with its 
relatively inefficient ‘* bite.”’ 

Several cases have been reported of severe hemor- 
rhage which could not have occurred had a reliable 
ligature been employed in this situation. 


Veil and Sturm: Deut. Arch. f. Klin. Med., 1925, exlvii., 166. 


Medical Societies. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 

AT a meeting held at Dublin on Nov. 18th Mr. ANDREW 

FULLERTON, the President, read a paper on the 

TREATMENT OF ENLARGED PROSTATE. 

As a general rule, he said, a patient did not seek 
relief for the symptoms of enlarged prostate before 
the age of 55-60. It was, however, a mistake to 
suppose that enlargement of the prostate was never 
a cause of urinary symptoms in men under 50 years, 
as was illustrated by several cases of his own in 
men as young as 45 and 47. The symptoms of the 
condition might be various. There might be frequency 
by day and not by night, or incontinence (due to the 
irregular shape of the urethra), or bladder distension 
without any trouble with micturition. He was often 
asked by patients, ‘‘ Can I, with a reasonable degree 
of safety, postpone what I know is an inevitable 
operation for a few months, or a year or two?” 
The answer to this question, given careful supervision, 
was a ‘ qualified affirmative ’’’; it depended upon 
the patient’s general health and the effect of obstruc- 
tion on the kidneys. The President attached the 
greatest importance to a daily record of the amount 
of urine and of its specific gravity, both of which 
might be reported by the patient. Any evidence of 
failing health, or an increasing total quantity or 
progressive fall in specific gravity of the urine, 
indicated the necessity for reinvestigation. The 
advent of sepsis in the bladder was a serious com- 
plication and micro-organisms were likely to multiply 
in spite of frequent irrigation. To render his con- 
dition more comfortable, the patient should regulate 
his fluids, avoid alcohol, tea, coffee, or highly spiced 
foods, and anticipate the urgent desire to micturate. 
Owing to spasm occurring simultaneously with the 
desire to micturate, the bladder was often imperfectly 
emptied, but if the patient resumed micturition some 
five or ten minutes afterwards more urine could be 
passed owing to the spasm having lessened, and the 
process might, with advantage, be again repeated. 
This might be termed “ divided micturition,’’ and was 
distinctly helpful because it gave longer periods of 
sleep at night. The influence of spasm in causing 
difficulty of starting the act of micturition was shown 
by the fact that morphia gr. 1/G.and atropine gr. 1/180 
would get over this difficulty for 24 hours. 

In preparing cases of chronic uremia for operation, 
continued the President, the tied-in catheter was 
preferable to regular catheterisation. Suprapubic 
cystotomy should be reserved for the rare cases 
which failed to improve with the in-dwelling catheter. 
Sepsis, in all cases where an in-dwelling catheter was 
used, was controlled by washing out the bladder daily 
with permanganate of potash or nitrate of silver. 
Evidence of the superiority of the tied-in catheter 
over catheterisation was shown in two cases in which 
the blood-urea fell from 146 to 40mg. and 102 to 
42mg. per 100 c.cm. respectively. The President 
added to the technique of suprapubic prostatectomy 
the operation most often performed in this country— 
by stretching or cutting the posterior lip of the 
septum between the cavity vacated by the prostate 
and the bladder; this, he said, obviated a common 
complication—namely, the formation of a diaphragm 
between the cavities. Enucleation could be easily 
done with the gloved finger. If packing was 
necessary, he advocated the use of an aseptic marine 
sponge in lieu of gauze. The Pilcher bag tended, in 
his experience, to stretch the external sphincter 
unduly. Slight incontinence had persisted to a mild 
degree in one case following its use. Referring 
briefly to deep X ray therapy, still in its experi- 
mental stage, he said that while he had seen some 


relief from this method his experience was limited. 
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The most difficult problem to be encountered in 
the after-treatment of enlarged prostate, said the 
President in conclusion, was that of sepsis. Irriga- 
tion, which had been carried out successfully in 
many eases, had got rid of the sloughs and cleansed 
the bladder, but it had sometimes been the means of 
lighting up infection. Any interference with the 
suprapubie wound was very dangerous. Its closure 
was often attended with a rigor, and at such a time 
irrigation was fraught with risk. Infection of the 
perivesical space was less likely to occur if care was 
taken to avoid undue opening of the space of Retzius. 
should infection occur, adequate drainage ought to 
be provided. 

Discussion. 


Mr. R. C. B. MAUNSELL thought that the most 
anxious time in prostate cases was when the surgeon 
did not want to operate on them, when the patients 
came with symptoms of early prostatic disease. It 
was hard to know how long these cases could safely be 
left without operation. What percentage of risk was 
there of what seemed to be a simple enlargement 
becoming malignant ? He had not got such good 
results from the use of an in-dwelling catheter as he 
had from suprapubic drainage, and he thought that 
the latter was the better method of preparing the 
patient for operation, as it made removal safer and 
reduced the bleeding. Also, some patients who had 
had an in-dwelling catheter, refused to have it taken 
out, and were inclined to refuse to be operated on, 
even though the surgeon might have made up his 
mind that an operation was necessary. If supra- 
pubic drainage was employed, he did not think it 
likely that patients would refuse operation. He had 
found that the best thing in prostatic treatment was 
washing out. If washing out was done regularly 
in 12 or 14 days after operation there would be no 
sloughs, and in from 14 to 21 days the wound would 
be healed up. Washing out should be done every 
third day after operation. He personally used 
1 in 10,000 silver nitrate. 

Mr. L. G. GuNN expressed disapproval of the two- 
stage operation, which he would never perform. He 
just used a catheter as required. He had had a 
great deal of experience of X ray treatment, and 
thought it was beneficial when the gland was of the 
soft adenomatous type. In his experience very few 
cases of this type had had to be operated on after 
X ray treatment. If, however, the gland was smallish 
and fibrous, he did not think that X rays were 
efficacious at all. He had not had much experience 
of deep X ray therapy, but had seen two cases 
in which it had caused stricture of the ureters. It 
did not matter, he thought, how much fluid the patient 
took ; it depended more on nervousness than on the 
intake of fluid what amount of urine was passed. 
A gloved finger was not, he considered, an advantage 
to the surgeon, and was a disadvantage to the patient. 
As regards the question of sloughing after operation 
and washing out the bladder, he thought that it 
depended on whether it had been necessary to use 
much force in taking out the prostate. He very 
seldom irrigated, but gave large doses of urotropin. 
Once a patient began to pass water himself washing 
out was unnecessary. He took out the gauze packing 
at the end of the 48 hours. 

Mr. SETON PRINGLE had found that in nine cases 
out. of ten renal function was deficient when the 
patient came to him, and some method of preparation 
for operation was necessary. He personally did 
suprapubic cystoscopy and he did not use the 
in-dwelling catheter. Some patients suffered from 
incontinence for about eight days after the tube was 
removed. After operation he put in a large drainage- 
tube which was taken out after two days, a small 
tube being inserted in the bladder. This was left in 
for about ten days, and then removed, and the 
patient was encouraged to pass water. He hardly 
ever irrigated. It was important, he thought, to 
remember that the openings of the ureters were 
patent, and that distension of the bladder after 
operation might quite easily force infection up into 


the ureters. He had had no fatalities from deep 
X ray therapy, and some cases had done very well 
after the treatment, but it was, of course, still in 
the experimental stage. 

Mr. J. L. KEEGAN had found the use of the self- 
retaining catheter before operation most successful, 
If the bladder was thoroughly exposed it was quite 
easy to enucleate the prostate with a gloved finger, 

Mr. D. KENNEDY said he had wondered, when the 
operation was carried out on a healthy bladder, 
where the sepsis came from. He had found that in 
all cases sepsis after the operation came from the 
suprapubic wound. This he thought was due either 
to bad operative treatment or to bad nursing. He 
always tried in these cases to have a special nurse, 
so that the dressings might be changed frequently, 
as he thought that if the abdominal wound was 
kept thoroughly clean there would be little or no 
sepsis and no sloughing. Once decomposed urine 
could be smelt there was a danger of sepsis. The 
important thing was to keep the abdominal wound 
aseptic. After operation he gave urotropin, and 
changed the dressing every two hours. 

Mr. R. A. STONEY asked if the President had used 
a spinal anesthetic in any cases. He himself had used 
one several times, and had been very pleased with the 
result. It seemed to lessen the tendengy to bleeding, 
and caused perfect relaxation of the abdominal 
muscles, thus making it much easier to work inside the 
bladder. It also rendered convalescence quicker. 

Mr. H. Srokes thought that there were certain 
patients who suffered from retention, and on whom 
it was not possible to operate, who, nevertheless, 
recovered and led perfectly happy lives. He men- 
tioned two patients of his who, after catheterisation 
for three weeks, got all right, and now passed urine 
without difficulty. 

Mr. V. J. MCALLISTER said that in some cases 
drainage by catheter was unsuitable. Where there 
were indications for a two-stage operation it was 
necessary to fall back on preliminary cystotomy. 
In the majority of cases, he thought, preliminary 
treatment was needed. He asked the President what 
percentage of cases might be classified as good risks, 
bad risks, and fair risks. He himself considered that 
about 40 per cent. might be classified as good risks, 
and the remainder divided between bad risks and fair 
risks. He had recently been trying the creatinin 
test and the phenolphthalein test, and though he 
could not make up his mind which was the better, 
he thought that the creatinin was the more reliable 
of the two. If the blood-urea was more than 60 mg. 
per 100 ¢c.cm. he thought that operation for removal 
of the prostate should not be undertaken. He had 
often found that patients were more upset by the 
preliminary cystotomy than they were by the actual 
prostatectomy. When the patient seemed ill he 
thought that it was better to empty the bladder for 
a few days by continuous or by intermittent drainage 
before preliminary cystotomy. Regarding the perineal 
operation, he said that there was a danger of injuring 
the rectum, and of getting a certain amount of 
incontinence afterwards. He also had found spinal 
anesthesia good. He asked what should be regarded 
as a fair mortality. He personally thought that if 
60 per cent. of good results were obtained, and if 
75 per cent. were relieved, that surgeons would be 
doing well. 

The President's Reply. 

The President said that he had had very few cases 
in which, with a long history of prostatic disease, 
malignancy had occurred. He believed that in the 
large majority of malignant cases the condition was 
malignant from the beginning. He very seldom took 
more than three minutes to do a prostatectomy, 
and he could do the operation much quicker if he 
had an abdomen which had not been interfered with 
in any way. He could not agree that if the operation 
was done with a gloved finger there would be more 
sloughing ; he thought that having a gloved finger 
had several advantages over performing the operation 
with a bared finger. He sometimes washed out 
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through the urethra and sometimes through the 


suprapubic wound. Treatment by X rays was 
certainly more effective when the adenoma was 
soft. He had heard of some cases in which sclerosis 


of the ureters had occurred after X ray treatment, 
and this, of course, was a terrible disaster. He thought 
that packing with gauze often defeated its own end. 
He had found that no matter what precautions were 
taken the wound would slough. Even with every 
care it was impossible to avoid wounds becoming 
septic, and he thought that a bladder which retained 
urine could never be rendered aseptic, even after 
operation. He had had a mortality of 7-4 per cent. 
In four London hospitals he believed that the 
mortality was about 15 per cent. As an anzsthetic 
he thought that gas and oxygen was the best of all 
in these cases; he never used ether, and did not 
care for chloroform. It was difficult to say what the 
percentage of fair risks was, as a great deal depended 
on the treatment that was given. The results of 
prostatectomy were good. The test which gave the 
best results was, in his opinion, the estimation of 
blood-urea considered in relation to the patient’s 
appearance. Cystotomy had a definite mortality 
attached to it. 


JAMES MACKENZIE INSTITUTE 
CLINICAL RESEARCH. 


FOR 


On Nov. 29th Dr. EDMUND SprIGGS read a paper 

Ne Early Symptoms of Cancer of the Stomach. 
He said that study of the early symptoms in a series 
of patients showed that the onset of the disease 
was appreciable in most cases. In two-thirds of 
them the symptoms had dated back more than nine 
months, and on the average an interval of a year or 
more had elapsed before a full investigation was 
made. An analysis of the symptoms in order of 
frequency, and of the order in which they arose, 
showed that the most important early symptoms 
were fullness and discomfort or pain, not severe or 
continuous, but recurring persistently, and arising 
in a middle-aged or elderly person. The next in 
order of frequency and importance were lack of 
appetite, dislike of food, or nausea, with resulting 
loss of weight. Hemorrhage might be the first 
symptom. The pain or discomfort was often relieved 
by food in cancer of the pylorus and of the body of 
the stomach. Of the cardinal symptoms of cancer 
wasting and tumour were late results, and pain was 
so variable that no security could be assumed from 
its absence. Anzmia was usual, though, in exceptional 
cases, the blood might be normal until shortly before 
death. When cancer arose in the subject of ulcer or 
other forms of dyspepsia there was often a recognis- 
able change in the symptoms. The earliest objective 
sign of cancer was probably local arrest of the wave 
in the stomach as shown by X rays. This was 
demonstrated by the superposition of serial films 
taken at such an angle that the lesion was in profile, 
and the sign was common to cancer, ulcer and fixation 
by adhesions. Cancer was suggested by a filling 
defect, or much induration at the edge of an ulcer, as 
shown by bending over of the shadow. The tests for 
achylia and occult blood were of great value. 

If there was radiological and clinical suspicions of 
cancer, said Dr. Spriggs. the risk of operation to 
make sure was much smaller than the risk of watching 
the case. It was wrong to treat indigestion for any 
length of time in a middle-aged person without 
taking steps to exclude cancer. Resection of the 
pylorus or the body of the stomach, if undertaken 
at an early stage, could be performed successfully. 
The fight against cancer was a fight for early diagnosis. 
If the delay between the onset of symptoms and 
investigation could be avoided life could be saved 
in a great proportion of cases. Further progress 
depended at present upon the profession and the 
public becoming alive to the fact that earlier diagnosis 
could and should be made. 


Rebielus and Notices of Books. 


BACTERIOLOGY AND SURGERY OF CHRONIC ARTHRITI- 
AND RHEUMATISM. 
By H. WARREN CROWE, D.M., B.Ch. Oxf., M.R.C.S.. 
L.R.C.P. London: Humphrey Milford, Oxford 
University Press 1927. Pp. 197. 30s. 

THIs book, which is essentially original and personal. 
consists of four main parts: (1) a plea that osteo- 
arthritis is the result of chronic infection with 
streptococci, and the presentation of certain evidence 
fer this; (2) the thesis that rheumatoid arthntis is a 
chronic articular infection with a variety of staphylo- 
coccus ; (3) a chapter on the use of vaccines in these 
conditions, with a résumé of their surgical treatment, 
contributed by Dr. H. Frankling; (4) an essay upon 
the classification of streptococci. The result is 
somewhat incoherent, and is made to appear more so 
by an appendix upon the daily weight chart as a 
guide to tuberculin, which hardly seems relevant. 

Dr. Crowe finds evidence for streptococci as the 
cause of osteo-arthritis and non-articular rheumatism 
in three directions—animal experiment, focal infec- 
tion, and serological observations. ‘‘ Such evidence 
as is afforded by the successful result of treat- 
ment is not,’’ he writes, ‘“‘ here invoked. It is 
always suspect.’’ Nevertheless he frequently makes 
references to treatment to support his argument. 


The evidence from animal experiment is uncon- 
vincing. As _ regards focal infections, especially 
root infections of teeth, the evidence as to their 


existence is, of course, overwhelming, but the critical 
link between these and the arthritic conditions is as 
weak as ever. Dr. Crowe devotes a chapter to the 
consideration of a book by Dr. Weston A. Price upon 
similar subjects; but he remarks that ‘‘ the only 
part of Dr. Weston Price’s work which up to now 
has fallen within my particular experience . .. is the 
bacteriology. This, I think, is open to a great deal 
of criticism,’’ and he subjects the work to destructive 
analysis. It is difficult to follow Dr. Crowe here. 
for he stresses repeatedly the number and variety of 
types of streptococci which may be isolated from the 
roots of infected teeth, but does not indicate precisely 
his own position with regard to their etiological impor- 
tance. We gather that on the whole he thinks any or all 
of them may be the cause of the osteo-arthritis, in which 
case Classification rather loses its importance in this 
respect. 

Rheumatoid arthritis is claimed to be due to 
staphylococci, either to a yellow chromogenic variety 
or to the Micrococcus deformans of the author, which 
is to be distinguished from the ordinary Staphylo- 
coccus epidermidis albus by its lesser activity in clotting 
milk and a slight morphologica! difference in colony 
form. These cocci he finds in the scurf and urine of his 
cases and, in four instances, he hasisolated those of the 
second type from joints. In the section dealing with 
streptococcal classification the author puts forward 
an entirely new basis, depending upon the appearances 
of colonies growing on a specially prepared “‘ chocolate ”’ 
medium. He defines 27 major groups, each with a 
number of described or yet to be described constituents, 
based upon characters which he tells us are not 
constant in subculture. Time will show if this classifi- 
cation has practical value; if it has bacteriologists 
must needs feel grateful, if chastened. 

Dr. Crowe is to be congratulated upon the excel- 
lence of his photographs and of the colour process 
reproductions. 


A TREATISE ON ORTHOPEDIC SURGERY. 
Eighth edition. By Royan WuitmMan, M.D.., 
M.R.C.S., F.A.C.S., Surgeon to the Hospital for 
the Ruptured and Crippled, New York. London : 
Henry Kimpton. 1927. With 954 engravings. 
Pp. 1061+-xii. 45s, 
THE short intervals between the appearances of 
successive additions of Dr. Royal Whitman’s standard 
text-book provide eloquent testimony to the popularity 
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English-speaking practitioners. Only three years have 
passed since the seventh edition appeared, which 
succeeded the sixth after five years. The greater part 
of the book remains unchanged, but there are nearly 
seventy more pages and over seventy more illustra- 
tions. The greater part of the new matter consists 
of descriptions and ilustrations of operations which 
have been introduced since the publication of the 
seventh edition, but besides this there are new para- 
yraphs on myositis ossificans, fracture of the carpal 
hones, Kienbock’s disease, and what Prof. F. W. 
Wood Jones has called ‘trick movements” in 
paralysed limbs. The section on collateral orthopedic 
surgery remains as in the last edition, with the addition 
of quotations from Kovac describing the use of 
»hysiotherapeutic measures, including various forms 
of light and heat. Such changes as have been made 
in the book increase its value. 


\PPLIED ANATOMY. 


Seventh edition. By Gwitym G, Davis, M.D., 
late Professor of Orthopaedic Surgery and Associate 
Professor of Applied Anatomy in the University 
of Pennsylvania. Revised by GEORGE P. MULLER, 
M.D., Professor of Clinical Surgery in the Univer- 
sity of Pennsylvania. London: J. B. Lippincott 
Company. Pp. 638. 42s. 

IN this edition of the late Dr. Davis’s well-known 
work the original plan has been retained though the 
book has been subjected to a thorough revision. 
Most of the additions have been made in the descrip- 
tions of modern surgical procedure, though much 
new anatomical matter has been introduced. The 
650 illustrations by Mr. Erwin F. Faber are uniformly 
good, and the volume as a whole can be thoroughly 
recommended, 


OPHTHALMOLOGY. 


An Introductory Course in Ophthalmic Optics. By 
ALFRED COWAN, M.D., Assistant Professor of 
Ophthalmology in the Graduate School of 
Medicine, Pennsylvania. Philadelphia: F. <A. 
Davis Company. 1927. With 121 illustrations. 
Pp. 262. 15s. 

Tuis book is meant to convey to the student a 
good working knowledge of ophthalmic optics without 
demanding more than an elementary knowledge of 
mathematics. The laws of refraction, the properties 
of lenses, and the dioptric system of the eye are the 
subjects of the earlier chapters. There follow sections 
on the refractive conditions usually found and a 
concluding chapter deals with the use of the 
ophthalmoscope retinoscope. Only simple 
typical cases are given. The book will be found 
useful by those for whom it is intended. 


Ophthalmoscopy, Retinoscopy, and Refraction. 
Second edition, revised and enlarged by W. A. 
FisHer, M.D., F.A.C.S., Professor of Ophthalmo- 
logy, Chicago Eye, Ear, Nose and Throat College. 
Same publishers. 1927. With 260 illustrations, 
including 48 coloured plates. Pp. 291. 16s. 

Tuts book is written with the avowed object of 
enabling the general practitioner to correct the 
common errors of refraction and to become proficient 
in the use of the ophthalmoscope. The bulk of the 
book is elementary but a new chapter by R. von der 
Heydt has been added to the present edition touching 
on the newer methods of refinement in ophthalmic 
diagnosis. These methods include the red-free light 
of Vogt, the Gullstrand binocular ophthalmoscope 
and microscopy of the living eye by slit-lamp illumina- 
tion. We have no fault to find with the information 
given in the book so far as it goes, but it does not 
go very far. The whole subject of squint, for instance, 
is omitted. The matter included is, moreover, avail- 
able in many ophthalmic text-books of modest 


the inclusion of 24 plates of typical ophthalmoscopie 
appearances which, it is suggested, should be studied 
by means of an artificial schematic eye. Why these 
plates should all be printed in duplicate is not clear. 
Since a second edition has been called for, the demand 
for such a work as this must be considerable. It 
fulfils the purpose for which it has been written 
adequately ; but it should not be forgotten that 
anyone who sets out to prescribe glasses for simple 
cases without having a sound working knowledge of 
the diseases of the eye as a whole runs grave risks. 


Moreip 


Atlas der Histotopographie gesunder und erkrankter 
Organe. Von Dr. ERWEN CHRISTELLER, Direktor 
der pathologisch-anatomischen Abteilung des 
stadtishen Rudolf Virchow-Krankenhauses in 


Berlin. Leipzig: Georg Thieme. 1927. With 
182 colour photographs. Pp. 89. M. 90. 


THE assumption that morbid histology has served 
its purpose and no longer plays an active part in 
pathology is inexplicable to those who realise the true 
value of the subject. A knowledge of structure, both 
normal and abnormal, must be the basis of patho- 
logy, and, after all, the microscope only enables us 
to appreciate the finer details of structure which we 
cannot distinguish with the naked eye. It would be 
more reasonable to divide doctors into those who 
wear spectacles and those who do not, than it is to 
recognise some who can use a microscope and some 
who cannot. 

Dr. Christeller’s atlas serves most admirably to 
bridge the gap between those who are satisfied with 
their unaided vision and those who like to see a 
little more. It consists of nearly 200 reproductions 
in colour of stained sections of whole organs or masses 
of tissue—the magnification of the majority of the 
sections is about 1-5, though some are little higher. 
The figures demonstrate the anatomical effects of 
various lesions in a way which neither the naked eye 
specimen nor the ordinary microscopic section can 
possibly do; and their value is greatly enhanced by 
the clear and brief descriptions which accompany them. 
The book is admirably got up, and though the 
price will put it beyond the reach of most students, 
it should find a place in the library of every teaching 
institution. 


A TEXT-BOOK OF HISTOLOGY. 


Fourth edition. By Harvey ERNEstT JORDAN, 
A.M., Ph.D., Professor of Histology and Embryo- 
logy, University of Virginia. London and New 
York: D. Appleton and Co. 1927. Pp. 857. 25s. 


Few alterations have been made in the preparation 
of the fourth edition of this text-book. The most 
notable addition consists of a short account of the 
reticulo-endothelial system, but evidently reluctance 
to disturb the setting of the volume has caused this 
section to be unduly condensed. Other additions, of 
which there are about 12 in number, are mostly in 
the form of footnotes. In the chapter on blood the 
author has adopted the simpler term monocytes to 
embrace the large mononuclears and transitionals of 
the older terminology. Amongst the illustrations a 
few changes have been made with good effect. One 
photomicrograph of the older editions has been 
replaced by a drawing; others still demand critical 
attention. 

In the preparation of his text-book Prof. Jordan 
has kept foremost in his mind the needs of advanced 
medical students, and he has produced a work of 
great academic value. The study of development, 
function, and the interrelationship of tissues and 
organs is applied in such a way as to impress clearly 
on the mind of the reader the most important 
peculiarities of histological structure. One need of 
the average medical student has, however, not been 
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taken into much account—the need for brevity. 
The time set aside for any subject in the medical 
curriculum is short; the fact that most modern 
text-books are large works lays a heavy burden of 
responsibility on the teacher, for the student cannot 
without help discover the essentials of any subject. 

This book is admirably suited to the advanced 
science student and to the laboratory worker. 


RONTGEN TOPOGRAPHY. 


An X Ray Atlas of the Normal and Abnormal 
Structures of the Body. Second edition, revised 
and enlarged. By ARCHIBALD McCKENDRICK, 
F.R.C.S. Edin., D.P.H., F.R.S.E., and CHARLEs R,. 
WHITTAKER, F.R.C.S. Edin., F.R.S.E. Edinburgh : 
E. and 8S. Livingstone. 1927. With 448 figures. 
Pp. 256. 30s. 

EVEN those who are prejudiced against atlases, on 
the ground that they seem to infer that radiology 
can be learned by the study of a series of pictures, 
must be impressed with the value of this volume 
to those who have not the rich experience that is 
enshrined therein. The atlas in its revised form has 
been enhanced by the addition of 60 illustrations. 
We still find conspicuous gaps, as, for instance, in 
the small range of illustrations of thoracic and ceso- 
phageal conditions. In the first edition there was an 
appendix of nearly 30 miscellaneous radiographs. 
This arrangement has not been altered ; yet there are 
very few of these illustrations that could not have 
been redistributed into their appropriate sections. 
The Basle nomenclature is used throughout—this is 
unfortunate, since this drastic, disturbing break in 
traditional nomenclature has already been largely 
abandoned. 

The high level of publishing art which was so strong 
a feature in the first edition is fully maintained, and 
the publishers are again to be congratulated on the 
very excellent way in which the volume is produced, 


PARTURITION IN ANIMALS. 


Biologie und Pathologie der Schwangerschaft und 
Geburt bei den Haussdugetieren. By Prof. Dr. 
med. vet. KARL KELLER, Veterinary High School, 
Vienna. Berlin and Vienna: Urban und Schwar- 
zenberg. 1927. Pp. 815-966. M.8. 


Tuts treatise, which forms the third part of 
Volume VIII. of the encyclopedic Biologie und 
Pathologie des Weibes, edited by J. Hakban and 
L. Seitz, is an attempt to show that the veterinary 
clinic may furnish many observations and experi- 
ences useful to gynecologists. Author and editors 
share the view that in these days it will be to the 
advantage of human and animal medicine if as many 
bridges as possible are built between them. The field 
of animal medicine is briefly surveyed, the species 
dealt with including the mare, cow, goat, ewe, sow, 
bitch, and cat. The bibliography is one-sided. 
Only two British workers are referred to, and the 
work of Stockman on abortion (p. 876) is erroneously 
attributed to America. The illustrations, of which 
there are 62, are excellent, especially the coloured 
plate showing the lesions caused by B. abortus Bang. 


CHILD PsYCHOLOGY. 
Everyday Problems of the Everyday Child. By 
DovuGtas A. THom, M.D., Instructor in Psychiatry, 
Harvard Medical School. London and New York : 
D. Appleton and Co. 1927. Pp. 350. 108. 6d. 


THE number of volumes which have appeared 
during the last few years on various aspects of child 
psychology has been so large as to suggest a state 
of over-production in this branch of literature. This 
book, however, compares so advantageously with a 
great number of its kind that its publication is fully 
justified. It has the great merit of maintaining a 
scientific and unemotional outlook, not too closely 


adherent to any particular school of thought. Contro- 
versial questions, such as the relative preponderance 
of hereditary and environmental factors, are presented 
in a fair and well-balanced manner, while the greater 
part of the book is devoted to accounts of individal 
cases drawn from the author’s large experience, and 
to an extremely lucid and practicai discussion of the 
problems which they exemplify. The importance of 
keeping constantly in mind the physical condition of 
the child who exhibits disturbances of behaviour 
receives more recognition than in many other works 
of this kind. Practitioners, as well as parents and 
teachers, will find much in this book which will! assist 
them in the prevention and treatment of neurosis in 
childhood and in the management of the ‘ difficult ”’ 
child. 


SEX AND REPRESSION IN SAVAGE SOCIETY. 


By BRontisLAw MALINOWSKI, D.Sc. 
Kegan Paul. 1927. Pp. 285. 10s. 6d. 


Dr. Malinowski has studied at first hand savage 
communities in the Pacific, and now examines those 
theories of psycho-analysis, built upon the discovery 
of the (dipus complex, which assume that nuclear 
complex to be universal and responsible for the 
development of myth and fairy tale, of savage customs, 
and the forms of social organisation as well as the 
achievements of material culture. He takes the view 
that the complex is not the cause of sociological 
structure but the effect, and uses his studies of a 
predominantly matrilineal system, as existing among 
the Trobriand Islanders, to demonstrate that in its 
presence the complex fails to show itself in charac- 
teristic form. The (CEdipus complex depends, we 
learn from the author, upon the incorporation in the 
father of the two functions of tender friend and rigid 
guardian of law. Among the Trobrianders these 
functions are separated ; the father is only a friend 
of the family, whilst authority is represented by the 
mother’s brother, so that the child is not called upon 
to harmonise the two functions in one person. Among 
them, too, sex repression in the education of the 
young—emphasised in many primitive people as well 
as in our own civilisation—is entirely absent. To this 
fact he ascribes the absence of perversions and the 
open and accessible nature of the natives of the 
Trobriands when compared with those of neighbouring 
islands. There 1s, however, a powerful taboo set up 
between sister and brother, and he shows that their 
traditions and myths are built up on this taboo. 

Dr. Malinowski’s arguments against Freud’s hypo- 
theses of the primitive horde and totemic parricide 
as the origins of the CEdipus complex are cogent, and 
show no trace of any aim other than the search for 
scientific truth. He more than once makes a plea 
against, on the one side, the lack of collaboration of 
psycho-analysts with other workers and, on the other. 
the ignorance of specialists concerning what is without 
doubt an important contribution to psychology. 
Shand’s theory of sentiments, for example, stands 
in a very close relation to psycho-analysis, but the 
nature of the reception accorded to the new teaching 
has excluded an examination of the relationship. 

Tne book has its practical interest for those who 
approach the psychoneuroses as difficulties in social 
or family adaptation. How anthropological and 
clinical studies converge is well expressed by the 
author when he writes (p. 276): ‘*‘ And many mal- 
adjustments within the mind and in society can be 
traced back to the faulty cultural mechanism by 
which sexuality is suppressed and regulated or by 
which authority is imposed.’’ The uninformed reader 
might perhaps receive the impression that the hypo- 
thesis of the primitive horde is an integral part of 
psycho-analytical theory instead of a deduction from 
observations that are accepted by many people, 
including Dr. Malinowski. This was not the intention 
of the author, but it must be mentioned because the 
book, whilst thoroughly scientific in the handling of 
its subject, makes otherwise no demands upon previous 
knowledge of more than a general kind. 


London : 


THE LANCET, 


SIR DAWSON WILLIAMS.—PREVENTION OF PARATYPHOID. 


[Dec. 31, 1927 1397 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 31, 1927. 


SIR DAWSON WILLIAMS. 


Last week it was announced that the Council of the 
British Medical Association had received from Sir 
Dawson WILLIAMS his resignation of the editorship of 
the British Medical Journal. “The resignation will 
take effect in January, 1928, on the date at which 
Sir Dawson will have completed his thirtieth year as 
editor, while he had been connected previously with 
the editorial department of the paper for some 
17 years, during most of which time he held the 
post of assistant editor. We can well understand 
the deep regret with which the body of the Association 
generally, as well as every one in its official depart- 
ments, will have learned the announcement. We 
share the regret, and the more completely because, in 
the conduct of The Lancet, the relations between this 
paper and Sir Dawson WILLIAMS, throughout his 
editorship of the British Medical Journal, have been 
necessarily of an intimate character, and thus we 
know how inestimable in value his life-work has been, 
not only to the Association but to the cause of 
medicine generally during his long tenure of the 
editorial chair. We are in a position of peculiar 
ability to gauge the statesmanship, the patience, and 
the courage displayed by him in many positions of 
difficulty and delicacy throughout a period of revolu- 
tionary changes in our science, our art, and our 
everyday machinery, every one of which changes 
has been reflected in the labours of the British 
Medical Association; and we are expressing the 
opinion of all when we point to him not only as the 
mainstay of the Association throughout his extended 
term of service but as a great champion of our 
profession. For in the British Medical Association, 
as must happen in all corporations, presidents and 
councils arrive, discharge their functions, and are 
succeeded in due course by others; but this long 
official roll has enjoyed for 30 years the guidance of 
one whose views have never declined from their high 
standard, while his experience, as it was perfected 
year by year, has been at the disposal of the Association 
for the profit of all. 

The post vacated by Sir Dawson WILLIAMS bas 
heen offered to and accepted by Dr. NORMAN GERALD 
HorNER, who has been for 11 years assistant editor 
of the British Medical Journal, and who, we are glad 
to remember, served The Lancet previously for some 
time in a similar capacity. We wish Dr. HorNeER 
all success in bearing his burden of responsibility, and 
have every reason for knowing that the wish will be 
fulfilled. 


THE PREVENTION OF PARATYPHOID. 

Enteric fever of the old type with a high fatality 
seems to have almost disappeared. Outbreaks of 
paratyphoid, however, are fairly often reported, and 
two recent epidemics, both traced to milk, give 
occasion for thought. In West Hertfordshire there 
were about 150 cases, mostly in the first half of 
November. The dairy involved was supplied by nine 
farms, at one of which a child was found with para. 


became infected. In the Tenterden (Kent) outbreak 
there were some 60 cases, mostly between August 9th 
and Sept. 26th. The dairy was supplied by six farms, 
at one of which the farmer, his wife, and both the 
children were found to have had attacks of para- 
typhoid. The source of the illnesses of this family 
was thought to be the polluted well of the farm. 
Fortunately there were no fatal cases either in 
Hertfordshire or Kent, though some of the patients 
were seriously ill with all the classical symptoms of 
enteric fever, except haemorrhage and perforation. 
Owing to the long incubation period and insidious 
onset of the enteric fevers, most of the damage may 
be done before the milk-berne outbreak is discovered, 
although the number of cases may be restricted by 
stoppage or pasteurisation of the milk, hospitalisation 
of patients, and inoculation of contacts. 


Prevention consists in securing safe water-supplies 
for all dairy farms, and the handling of milk by 
persons in good health and of scrupulously clean 
habits. Dr. W. G. SAVAGE has recently shown how 
inefficiently the available water-supply of a county 

is sometimes distributed amongst the local authorities 

But however well the water-supply is pooled, there 
will always be outlying farms faced with a difficulty 
in getting the large quantity needed for a dairy. 
Again, year by year Colonel HerBertT JONEs, for long 
medical officer of health for the Herefordshire com- 
bined district, has pointed out in his annual reports 
how apathetic district councils and occupiers are in 
securing the protection of dip wells, surface wells, 
and springs, and how easily this protection may 
usually be afforded. The problem may be narrowed 
down to the keeping of all human excreta from the 
water-supply, and to the prevention of specifically 
infected excreta reaching milk and food by way of 
the fingers or clothes of those whose business it is to 
handle milk and food. As regards the purity of 
water, too much reliance is placed on occasional 
analyses, chemical cr bacterial; what ought to be 
known is the history and circumstances of the water, 
and if a well is insufficiently protected from surface 
pollution it should be condemned on sight, in spite of 
any analysis. As an example of the unreliability of 
analysis alone it may be noted that the water of 
Watermill Farm, which was thought to be the origin 
of the Tenterden outbreak, was reported in May 
to be of “fair organic quality only.” whereas in 
August, during the outbreak, it was “ highly polluted ” 
and ‘quite unsuitable for drinking purposes.’ As 
regards those employed at dairies, it is probably 
impossible to exclude from work all who have slight 
ailments. The farmer at Watermill was said to have 
been indisposed for two weeks, but for all that period 
except two days he had milked the cows and carried 
on. Dr. Hystor THOMSON writes that quite a number 
of carriers in the West Hertfordshire outbreak gave 
very vague histories of illness, and that one or two 
said quite definitely that they had never been ill 
at all. Obviously we have no knowledge to enable 
us to exclude such ambulant patients or carriers from 
handling milk or foodstuffs, and we must therefore 
attempt to secure scrupulous personal cleanliness on 
the part of all food handlers. It has been well said 
that the Hindu custom of washing the anus after 
defecation is an excellent one. With Western 
appliances it is easy to improvise an effective sponge 
for the purpose by holding the tcilet paper ia the clean 
flush water, and the use of such a sponge incidentally 
prevents irritation, pruritus, cracks, and other circum- 
anal trouble. It should always be followed, of course. 
by very careful washing of the hands, and it is much 


typhoid, and several of the dairyman’s staff afterward, 


More important that children should be taught to 
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wash their hands after attending to the wants of 
nature than to wash them before meals, often as a 
mere matter of form. With cleanly habits, a dairy 
farm worker would cease to be a danger, even if he 
were a typhoid carrier. 

Milk-borne epidemics of scarlet fever and other 
diseases, to which we made brief reference in our 
issue of Dec. 3rd (p. 1194), generally arise from 
missed cases, and the measure to be adopted against 
them is separation cf the milk business from the 
life of the household with the exelusion of non- 
immune children from the dairy. Possibly preventive 
inoculation will soon become the rule for the family 
and workers on dairy farms, just as it is now the rule 
for the staff of isolation hospitals. 


~ 


RADIUM TREATMENT OF CANCER. 


SURGERY has been slow to admit radium into its 
armoury for combating the ravages of cancer, but 
year by year the evidence grows that radium is of 
real utility. It is our belief that this evidence will 
accumulate at an ever-increasing rate, and that it 
will not be many years before radium is recognised 
to be the best form of treatment for some forms of 
cancer, with the result that some operations now 
frequently practised will fall almost into disuse. 
The supply of radium available in this country has 
never been large, and those who have used it in a 
scientific manner have been few, but the result of 
their work is beginning to make itself felt. The 
Medical Research Council has now published its fifth 
report! on this subject, giving a summary of the work 
done at research centres during 1926. It is, perhaps, 
ungrateful to complain that the report has appeared 
almost a year after the period to which it refers, so 
that it is already by so much out of date. But if 
our predictions are true, and radium is to become a 
tried and trusted weapon instead of an experimental 
one, the interests of sufferers from cancer will be best 
served by a more prompt publication of evidence. 
The report is couched, as usual, in cold, considered 
terms, so that no distrust is aroused in our minds by 
enthusiasm or partizanship. We gain the impression 
that results are improving as experience grows, and 
the chief interest will be aroused by the reports from 
the research centres at St. Bartholomew's and the 
Middlesex Hospitals. Some of the results at St. 
Bartholomew's were described earlier in the year in 
the Hospital Reports for 1927. These have already 
been the subject of comment in our columns,? and we 
have drawn attention to the remarkable degree of 
success attained in treating carcinoma of the breast, 
cervix, larynx, and tongue. A private demonstration 
of patients treated by radium held recently at this 
hospital has further impressed us very favourably. 
The Medical Research Council's report points out 
that in time valuable evidence as to the results of 
different methods will be obtained. In treating 
carcinoma of the breast the Middlesex Hospital tends 
to use a large dose of radium for a short time, whereas 
at St. Bartholomew's a widely distributed smaller 
dose is used for a much longer time. Much can 
be said for the second method, as the cancer 
cell is believed to be more vulnerable at some stages 
of its life-history than at others, and the longer time 
will cover more of these stages than the shorter. 
The report also gives interesting details of the method 
used at St. Bartholomew's for treating intrinsic 
carcinoma of the larynx. By means of windows cut 
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in the thyroid cartilage, the radium is placed in close 
proximity to the growth and is allowed to remain 
there for several days, with very satisfactory results. 
That part of the Council’s report which deals with 
the treatment of carcinoma of the cervix is reinforced 
by the article by Dr. HELEN CHAMBERS printed in 
our present issue. Dr. CHAMBERS claims that upon 
the evidence now available “it has been conclusively 
proved that for the large majority of patients suffering 
from cancer of the cervix modern radium treatment 
can completely replace surgery and give equally geod 
and long-standing results.’ This claim is likely to 
give rise to some discussion. If it can be upheld, and 
the patients concerned are consulted as to which 
form of treatment they would prefer, radium or opera- 
tion, there can be little doubt of their answers. Dr. 
CHAMBERS admits that a serious objection to radium 
therapy remains—namely, its failure to treat pelvic 
lymphatic glands. A similar difficulty, in the media- 
stinal glands, confronts those who would treat earci- 
noma of the breast. Even with carcinoma of the tongue 
and larynx where the lymphatic glands, being in the 
neck, are accessible, they have not proved easily 
amenable to radium. Operation, however, is con- 
fronted with the same limitations, and radium treat- 
ment need only give results as good as surgery to be 
preferred by both doctor and patient. We await 
further developments with the greatest interest. 


Annotations. 


quid nimis.” 


THE SCRIVENER. 

A CORRESPONDENT voices the old but evergreen 
complaint of his time being so much occupied by 
filling in forms and writing certificates as to interfere 
with the treatment of his patients. It seems to us 
that much of his complaint is legitimate and that he 
describes a situation which is becoming ever more 
serious. It cannot really be in the public interest 
for the practitioner’s time to be occupied to such an 
extent with describing what he has done, as to leave 
little time to do anything to describe. No doubt 
there is a substantial residue of clerical work 
inseparable from general practice. The keeping of 
records and the furnishing of certificates is part of the 
contract made by every insurance practitioner with 
the Commissioners, as also is the filling up of reports 
on insured persons suffering from tuberculosis. Such 
reports are required for the proper administration of 
insurance benefits. On the other hand, much of the 
demand on practitioners for reports and certificates 
has no real bearing upon the proper treatment of the 
case and as such is an unreasonable demand unless 
the patient is prepared to pay for the extra time 
involved. This sort of clerical work is essentially 
different from the keeping of records and the taking 
of clinical notes. The existence of a record of previous 
history and treatment facilitates the subsequent 
conduct of a case and curtails the time required for 
later consultations. Reports on cases sent to hospital 
and under dispensary supervision for tuberculosis 
are of importance alike to patient and practitioner. 
They imply, it is true, a tacit recognition that the 
practitioner has become a servant of the public, as 
well as the servant of his patients; but this can 
hardly be considered any longer in doubt. With 
regard to the clerical work of insurance practice two 
alternatives present themselves. Limiting the size 
of the panel would proportionately reduce the clerical 
work involved ; to some extent no doubt the quality 
of panel work is in inverse ratio to the quantity, but 
a practitioner cannot afford to limit the number of his 
patients unless he can be assured of an adequate fee 
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for each case, and limitation of lists would have to 
be accompanied by a corresponding increase in the 
capitation fee. But the practitioner, and still more 
the group of practitioners, with large panel list, can 
afford to train clerks to take unnecessary writing off 
their hands. Clerical assistance for the school medical 
service is recognised as a matter of course, and the 
time is no doubt coming when clerical assistance in 
practice will become something of a profession in 
itself. 


IN any branch of science it is desirable, from time 
to time, to look back and to survey the advances so 
far achieved, and in the light of that survey and with 
some realisation of what is still lacking to anticipate 
the lines of future research. This is what Dr. Cyril 
Burt has done for psychology in the space of a short 
lecture entitled ‘‘ The Measurement of Mental 
Capacities,’ delivered under the auspices of the 
Henderson Trust, founded nearly a century ago to 
promote phrenological science. Psychology goes 
back to Greece, but up to very recent times it was a 
purely abstract science, a discussion of mind in general, 
an introspective study, and singularly unpractical. 
The work of the early phrenologists—Gall, Spureheim, 
and the Combes—may be regarded as an attempt to 
reach some practical method of mental measurement, 
but relied too largely upon physical traits as indices of 
mental. Modern psychology, by becoming experi- 
mental and statistical and studying mind in the 
concrete, making its proper study “ not man but 
men,”’ has, as Dr. Burt shows, made possible a much 
more accurate estimate of the mental differences of 
individuals. He presents a schema distinguishing 
intellectual from temperamental qualities, and among 
both of these, inborn from acquired, and general 
from specific capacities. So far progress has been 
mainly on the intellectual side, tests of general 
intelligence and of specific educational acquirements 
having reached some degree of reliability, though not 
finality. Recent research has largely dealt with the 
question of special inborn capacities, such as those of 
sense-perception, manual capacity, linguistic ability, 
retentive capacity ; psychologists do not yet agree 
regarding the relative predominance of ‘ general” 
and ‘“‘specific’’ abilities, but Dr. Burt shows the 
possibility even now of a comparatively reliable 
examination scheme based on a good working hypo- 
thesis. Tests for the study of temperamental qualities 
are not vet, however, available, and reliance must still 
be placed on the method of skilled observation. In 
spite of imperfections, however, work of much 
practical value for education and industry has been 
achieved, and some new light thrown upon the 
problems of lunacy and mental deficiency, not to say 
of human nature in general. The medical practitioner 
has always been necessarily a psychologist, but he 
need no longer be a mere empiricist. 


CARBON MONOXIDE IN BATHROOMS. 


RECENT work! by J. B.S. Haldane on the effect 
of atmospheres containing various proportions of 
oxygen and carbon monoxide shows that the move- 
ments of the wax moth and the germination of cress 
seed are inhibited by carbon monoxide, which has 
some positive action over and above mere dilution 
of oxygen. By taking advantage of the fact that 
mammals can live on oxygen dissolved in their blood 
under high pressure even when almost all their 
hemoglobin is combined with carbon monoxide 
(as was shown by Haldane in 1895) he has observed 
that with rats an excess of carbon monoxide quickly 
caused hyperpnoea and convulsions. This result 
could usually be countered and the animal’s life 
preserved by the addition of oxygen and a lowering 
of the pressure. It is, Haldane considers, clear that 
carbon monoxide has a poisonous action on rats, 
apart from its combination with hemoglobin. This 


1 Biochemical Journal, 1927, xxi., 1068. 


action he associates with a CO-sensitive substance 
in the brain as well as in the muscles, as shown by 
Keilin. A specific toxic action on the brain may 
account for the curious disinclination to use obvious 
and easy means of escape which persons who have 
recovered from carbon monoxide poisoning almost 
invariably recall. This tendency adds a peculiar 
danger to any source of carbon monoxide in a place 
where a person is likely to be left alone and undis- 
turbed for some time. The danger has been so 
repeatedly emphasised in coroners’ courts that we 
would have thought it was now common knowledge. 
Inquests held in various parts of London within 
the last few weeks have shown that gas appliances 
of bad design or almost perfect ones used under 
unfavourable conditions, have been responsible 
for deaths by carbon monoxide poisoning. Ordinary 
coal-gas or carburetted water-gas mixture, when 
supplied through a sound system of service pipes 
to appliances which can be trusted in all circum- 
stances to burn it completely is one of the safest and 
most convenient sources of heat. The vile and insistent 
smell of carburetted water-gas is an effective set-off 
to its high content of carbon monoxide. The real 
danger is the appliance in which the burning, or 
rather attempted burning, of any gaseous mixture 
containing carbon may lead to imperfect oxidation 
and formation of carbon monoxide. This danger, 
potentially ever present in such highly efficient 
water heating devices as geysers, can apparently 
never be overcome with certainty even by arrange- 
ments intended to lead the products of combustion 
outside the building—an absolutely necessary pre- 
caution. The very small bathrooms now provided 
in flats certainly add to the danger. This could be 
much reduced if people using geysers and water 
heaters for hot baths would (1) open the window a 
little at the top and leave the door wide open 
while the water is heating, (2) undress in their 
bedrooms and on entering the bathroom turn out 
the gas before starting to bathe, and (3) hang up 
on the door a notice to say ‘“occupied’’ rather 
than bolt the door. 


ACUTE APPENDICITIS IN PREGNANCY. 


Dr. R. A. Wilson, of Brooklyn, has recently ' 
reported ten cases of pregnancy complicated by 
appendicitis in women aged from 21 to 34, who had 
been treated in the obstetrical and surgical services 
of the Mettiodist Episcopal Hospital since 1915. 
With one exception in which the attack was primary, 
a previous history of appendicitis was obtainable 
in all. In eight cases pregnancy appeared to have 
an injurious effect upon the appendicitis, marked 
exacerbation of which took piace. Three cases 
perforated and one died. Only one patient, however, 
miscarried, although three required drainage. About 
80 per cent. of the cases of appendicitis complicating 
pregnancy occur in the first six months, the disease 
being comparatively rare in the last bimester. Dr. 
Wilson is of opinion that appendicitis is commoner 
in the puerperium than is generally supposed, but that 
it is frequently overlooked at this time. The diagnosis 
of appendicitis becomes increasingly difficult after 
the first months of pregnancy, especially if 
uterine contractions are present. The leucocyte 
count is not of much assistance owing to the leuco- 
eytosis normally existing during pregnancy. The 
maternal prognosis is good if an early operation is 
performed, but perforation is followed by a mortality- 
rate of 50 per cent. In simple cases there is little 
risk of abortion, but if perforation occurs abortion 
takes place in about 50 per cent. The more advanced 
the pregnancy the greater the risks to mother and 
child. Apart from a greatly increased incidence 
of pelvic phlebitis, complications are not more varied 
or more serious than those found after other cases of 
appendicitis. Treatment will depend on the extent 


1 Surgery, Gynecology and Obstetrics, November, 1927. 
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to which the uterine wall is involved in the infective 
process. In the absence of peritonitis the appendix 
should be removed quickly and the uterus Jeft undis- 
turbed, but if perforation and peritonitis are present 
a choice must be made between a low section and a 
Porro operation. Dr. Wilson’s personal experience 
should be read in the light of an analytical study 
of 405 operations for appendicitis associated with 
gestation, collected from English, French, and 
German literature sources by Dr. A. P. Heineck, of 
Chicago.? In 21 cases the pregnancy was ectopic 
and in 384 intra-uterine. The ages of the patients 
ranged from 15 to 46, and the maximal frequency 
of appendicitis which might occur at any age was 
during the second, third, and fourth months. 279 
cases were acute and 91 chronic. In 35 cases, owing 
to the incompleteness of the reports, an exact classifica- 
tion could not be made. 373 patients recovered and 
32 died, the commonest cause of death being diffuse 
peritonitis. In the 21 cases of ectopic pregnancy 
the products of conception and the appendix were 
removed at the same time. In 205 cases a living 
child was born, and in 11 no mention was made of 
the viability of the child. In 92 cases either abortion 
or miscarriage followed the operation. Premature 
labour almost always attended by death of the baby 
was recorded in 71 cases on the day of operation 
or from one day to four weeks later. Dr. Heineck 
has drawn up tables showing the importance of 
early operation from both the maternal and foetal 
standpoint, and the various operative procedures 
and anesthetics used. Most of the cases made an 
uneventful recovery. 


BIRTH CONTROL CLINICS. 


IN the annual report * for 1927 of the Walworth 
centre of the Society for the Provision of Birth 
Control Clinics is included a statistical summary of 
the activities of the various clinics afliliated to the 
Society. Of these clinics, there are now nine, situated 
at Walworth, North Kensington, Wolverhampton, 
Cambridge, Manchester and Salford, East London, 
Glasgow, Oxford, and Birmingham. Up till August Ist, 
1927, there had been seen at these clinics a total of 
13,022 ‘‘ new cases’? and 17,228 “return cases.”’ 
The doctors working at these clinics are not bound to 
adhere to any one contraceptive method, but the 
technique which finds most favour for normal women 
is a combination of an occlusive principle, a spermicidal 
principle, and a douche. This is the technique most 
approved by a medical committee that ‘has recently 
reported on the question.‘ The occlusive device 
most used is the ‘* Dutch cap,’’ which is made in 
16 sizes, ranging from 45 to 90 mm. in diameter. A 
cap is adjusted of such a size that while held firmly in 
place it causes no discomfort to the wearer. The 
spermicide now favoured is an ointment containing 
1 per cent. lactic acid, which the woman is instructed 
to apply to the rim of the pessary before adjusting it. 
She is further told to douche herself with warm water 
on getting up in the morning after the pessary has 
been used. The process of adjusting a pessary of 
suitable size is one which calls for experience on the 
part of the examining physician, who, by the rules 
of the Society, must be present at all sessions. The 
rule in question runs as follows: The objects of the 
Society shall be ‘‘in the interests of social welfare 
and for the relief of poverty, to establish and support 
clinics in which instruction in the most satisfactory 
method of contraception will be given to married 
women in poor circumstances by registered medical 
practitioners (preferably women) assisted when 
necessary by qualified nurses. The medical practi- 
tioners shall be solely responsible for the treatment 
of patients, and the nurses shall act only under the 
instructions of the medical practitioners.’’ The phrase 

‘in the interests of social welfare and for the relief 


* The Medical Times, December, 1 927. 
* Obtainable from the Walworth Women’s Ww elfare Centre, 
153A, East-street, Walworth. 
‘See THE LANCET, Dec. 17th, p. 1325. 


of poverty ” is important because it implies that the 
Society aims at serving a purpose which is socially 
as well as medically useful. Thus, conditions of 
economic stress arising, for instance, out of housing 
or financial difficulties are taken by the Society as a 
justification for giving to a woman advice on birth 
control. The issue was brought to a head when a 
majority of the committee of the Aberdeen centre 
decided that no woman could be accepted as a patient 
unless she brought a recommendation from a medical 
practitioner. Medical grounds were regarded by this 
committee as the only ones on which advice on birth 
control should be given. Hence the Aberdeen centre 
has been erased from the roll of centres affiliated to 
the Society. It is clear that the term ‘“ medical 
grounds ”’ is capable of interpretation in a narrow 
and in a broad sense. In the narrow sense it would 
approximately be restricted to such conditions as 
cardiac, venereal, renal, or hereditary diseases, 
tuberculosis, and pelvic abnormalities. But in a 
broad sense the phrase might be interpreted as 
including considerations of health involved in the 
proper spacing of all children born, the danger of 
using ill-fitting occlusive appliances without medical 
supervision, and the harmfulness of the practice of 
coitus .interruptus which is the method of birth 
control resorted to by the great majority of those to 
whom other and better methods are not known. 
That these clinics fulfil a useful medical purpose 
few persons acquainted with their work will deny.® 

That they also perform a useful social purpose is 
shown by the letters of gratitude and thanks (some 
of which are published in the Walworth report) 
which the Society constantly receives from women 
who have benefited from its activities; These clinics, 
which are maintained entirely by voluntary subscrip- 
tion, welcome visits from medical men ‘or women 
interested in the work. 


THE FAMILY DOCTOR AS SPECIALIST. 


To-pay the knowledge required by a family doctor 
is growing with every advance in medicine to an extent 
which makes it increasingly difficult for one brain to 
grasp more than the rudiments of the many subjects 
required of it. The result of this is a growing tendency 
to specialism even by doctors in general practice. 
In the Alexander Black memorial lecture* Dr. Charles 
E. Douglas discussed the opportunities for the family 
doctor as a specialist on certain lines in his own sphere 
which do not encroach on specialised work outside of 
it, yet are of great service to the community. He 
began by tracing the rise of the family doctor to the 
eminent position which he held about the middle of 
the last century, a position reflected in the literature 
of the time by such characters as Lydgate in ‘*‘ Middle- 
march ”’ and in life by such men as Dr. Francis Adams 
and Dr. Charles Hastings. He then went on to discuss 
the reasons for the decline in usefulness and status of 
the family doctor since that time. This Dr. Douglas 
attributes to three factors: the rise of antiseptic 
surgery, which has made it a vast specialty in itself ; 
the growing tendency to collectivism, of which the 
public health laboratory and the fever hospital are 
examples; and lastly, the most directly causative 
factor, the national health insurance scheme. From 
the point of view of the community—which is 
naturally and properly the most dominating point of 
view—this scheme is, he says, as near an unmixed 
blessing as it can be. But, he adds, ‘“‘ a cumbersome 
form of certificate with regulations to enforce it... 
is the bugbear on the one hand; and on the other is 
the presence of a ‘ checking bureau’ which is on the 
alert to insist upon economy in _ prescribing...” 
These two influences with the resulting complaints, 
exactions, fines, and humiliating experiences before 
panel committees or even medical service committees 


5 See, for example, Supplement for Medical Readers of the 
Annual Report of the North Kensington Women’s Welfare 
Centre, 12, Telford-road, W. 11 

* Delivered before the Royal College of Physicians of 
Edinburgh, June 15th, 1927, Edin. Med. Jour., October, 1927. 
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cannot fail, Dr. Douglas thinks, to have a demoralising 
effect upon the panel doctor, who is the family doctor 
of the working classes and to degrade him in the eyes 
of the general public. The family doctor can, however, 
regain his lost status by becoming a specialist in his 
own domain. Most research is difficult for him 
because he is more concerned with its practical results 
than with its scientific aspect, and if he attempts it, 
owing to lack of material of one kind, he is liable to 
argue from insufficient data. In spite of these diffi- 
culties he can do special work in regions where no 
one else but he has access. He may study the 
beginnings of disease. In country districts he should 
practi-e urgent surgery so that he can operate on a 
ease of laryngeal diphtheria, acute appendicitis, or 
strangulated hernia. He may take part in collective 
investigations, as was done 40 years ago when the 
communicability of phthisis, pneumonia, and chore: 
were examined by 6400 doctors. He may assist in the 
prevention of disease by promoting regular medical 
examination in health. Finally, he may exercise the 
‘ scientific imagination.’’ One man’s experiences as 
a family doctor of a group of cases is usually too small 
for him to use the inductive method of research, but 
speculative reasoning has led to advances in the 
science of medicine. Harvey, Jenner, Sir James 
Mackenzie, and Lister all used the deductive method, 
and there is still room for it to-day. Dr. Douglas 
concludes by emphasising the part played by the 
family doctor as a friend and advisor on matters out- 
side the realm of medicine, where he is the nearest 
approach to father confessor that we in this time 
may see. He it is also who is curator of the truth that 
medicine has a body of its own and is not a mere 
bundle of specialties. 


HEADACHE CURED BY THECAL INSUFFLATION. 


PATIENTS complaining of headache and dizziness 
as a sequel to accident have been rather unwelcome 
patrons of most clinics. They are often living in 
hopes of financial compensation, and this fact, 
together with the absence of abnormal physical 
signs, may lead toan unmerited diagnosis of traumatic 
(or compensation) neurosis. Inanarticle in the current 
number of Surgery. Gynecology and Obstetrics Dr. 
Wilder Penfield, of the Presbyterian Hospital, New 
York, records some remarkable cures in such cases 
by the insufflation of air into the subarachnoid 
space; his results in seven instances have been so 
consistently good that he regards the treatment as 
specific for this condition. The patients to whom 
it has been applied had all suffered from injury to 
the head, five of them had been rendered unconscious 
at the time of their accidents and fracture of the 
skull had been demonstrated in three. Headache 
and dizziness were their cardinal symptoms. The 
site of the headache either corresponded with the 
site of the blow or was frontal ; pain was invariably 
localised and in most cases was situated near the 
site of the blow, with some tendency to radiate 
forward, Usually it was a dull pain—three patients 
described it as hammering—ordinarily it was made 
worse by lifting, blowing the nose, or stooping, 
but such aggravation was not invariable. The head- 
ache in cases of this kind is usually present every 
day, but may have diurnal variations, coming on 
shortly after rising and again in the late afternoon ; 
most patients are unfavourably influenced by stormy 
weather and some by a warm day. The vertigo occurs 
in transient attacks each of which lasts for several 
minutes, and is not accompanied by nystagmus or 
any sense of rotation. As a result of air insufflation 
all the patients treated have been relieved of their 
headaches completely, all were enabled to resume 
their normal acitivity by day and to sleep soundly 
by night. Their ages varied from 4 to 65 years, 
and the interval between injury and _ treatment 
from four weeks to eight years. Air was injected 
into the lumbar theca, 5 c.cm. of air after withdrawal 
of each 5 c.cm. of cerebro-spinal fluid, while the 
patient lay on a tilted operating table in such a 


position that the highest portion of the head corre- 
sponded with the site of the headache. In such a 
position the air passes up over the convexity of the 
brain, and very little of it enters the ventricles. 
A total of 42 to 95 c.cm. of air was reached, a quantity 
sufficient completely to fill the cerebral arachnoid 
spaces and basal cisterns. After the injection the 
side of the head where the pain was habitually most 
severe was kept uppermost, and the top of the bed 
slightly raised by blocks. The immediate reactionary 
headache lasted from three to nine days, and with 
the absorption of the air the headache disappeared 
and did not return. Instructive radiograms of these 
cases are published with the paper. In some cases 
the ‘‘ pneumographs’”’ gave evidence of atrophy of 
the frontal convolutions ; in three, air had escaped 
from the subarachnoid into the subdural space; in 
two a definite subarachnoid cyst was seen. The 
fact that a certain group of headache cases is apparently 
curable by a specific form of treatment makes it 
likely that they are caused by a common mechanism, 
and this mechanism, in Pr. Penfield’s opinion, is 
some abnormality in the cerebral meninges. 


THE PSYCHOLOGY OF ANTIVACCINATION. 


UNDER the title ‘‘ Should we be Vaccinated ? ” 
Mr. Bernhard J. Stern, instructor of sociology at 
Columbia University, has written a history of vaccina- 
tion and the controversy concerning its efficacy and 
dangers.' He has a firm belief in its value and discusses 
why the controversy still exists 129 years after the 
appearance of Jenner’s Jnquiry. Within a year 
of this publication both advocacy and denunciation 
had become equally and extremely intemperate. 
each side accusing the other of being influenced by 
financial interests. By 1804 both parties were so far 
from an unprejudiced desire for truth that the title- 
page of Dr. Rowley’s brochure, among 12 lines of 
abusive language, offered treatment for the beastly 
new diseases produced from cow-pox, whilst the 
Royal Jennerian Society angrily refused to institute 
experiments to determine whether there was a 
period to the preservative powers of vaccination. 
The chief motive attributed to the early opposition 
—a vested interest in inoculation—has long ceased 
to be operative, but it is probable that the virulence 
of the strife has left us a legacy, for we still meet 
the belief, freely inculcated in those days, that 
vaccination is a gigantic fraud deliberately perpetuated 
for the sake of gain. The estimation of the value. 
limitations, and possible dangers of vaccination 
against small-pox is now a commonplace of scientific 
medicine, and the field of preventive vaccination is 
so widened that what in Jenner’s time was an isolated 
empirical observation now takes its place among 
a group of prophylactic measures. The opposition 
to vaccination, however, still retains the “all or 
none’ quality of primitive behaviour and, like 
many emotional reactions, is supported by a wealth 
of argument which the person reacting honestly 
believes to be the logical foundation of his behaviour. 
An antivaccinator is generally an antivivisector, 
often a vegetarian, but he is ready to base his 
objection to vaccination upon arguments, statistical 
or individual, that have no relation to his other 
negativisms and are therefore not the true founda- 
tion upon which his objection rests. In this common 
tendency to produce reasons for beliefs already 
formed upon an emotional basis we find the explana- 
tion for the failure to settle some controversies by 
appeal to facts. If a belief depends upon an emotional 
state we can by arguments only convince a man against 
his will, and the proverb tells us what happens next. 
The granting of validity to a conscientious objection 
to vaccination has the advantage of meeting the 
objector upon his own ground; moreover, since 
emotion is directed against persons rather than 
against things—in this case, perhaps, against person- 


* London and New York: Harpers, 1927: Pp. 146. 
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emotion is allowed a chance of subsiding. The risk of 
allowing a part of the population to escape protection 
from small-pox may not be too great a price to pay if 
the result is to bring the vaccination controversy 
into that world of cold reason where two and two 
make four. 


THE RED BLOOD CELLS IN MALARIA. 

CHANGES in the red blood corpuscles, caused by the 
malarial parasites developing in them, are thought to 
be of practical importance because some of them are 
peculiar to particular kinds of plasmodium and 
differentiate the three morphological types of parasite. 
The common changes seen in malaria include enlarge- 
ment and decolorisation, shrinkage, the ‘‘ old gold”’ or 
brassy globules of Marchiafava and Celli, fragmenta- 
tion, and agglutination. In 1899, however, Schiiffner 
described the speckling which bears his name in the red 
cells invaded by the benign tertian parasites, and 
shortly afterwards Stephens and Christophers and 
later Maurer demonstrated in the cells attacked by the 
subtertian parasite special dots of a new kind and 
useful in differentiating the various kinds of parasite. 
Opinions about the specificity of Schiiffner’s dots are 
not entirely in agreement, but most observers think 
that they represent a characteristic and differential 
element. Stephens and Christophers believe that 
Maurer’s dots are characteristic of subtertian malaria, 
and Maurer himself holds them to bea decisive pheno- 
menon which differentiates the parasite ‘* Laverania 
malarie’’ and justifies a certain diagnosis. Recently 
Prof. Salvatore Pastore,! of the University of Rome, 
has endeavoured to settle the controversy as far as 
possible and has examined blood-films stained by 
the methods of Giemsa, Romanowsky, and Brug. 
He found Schiiffner’s dots in all stages of the develop- 
ment of Plasmodium vivax, but the corpuscles har- 
bouring parasites which occupied only one-fourth of 
the cell showed them less often than corpuscles 
inhabited by growing forms and by adult schizonts. 
In very young parasites which occupied less than a 
quarter of the corpuscle the speckling was absent, 
although the cell was enlarged; in adult forms the 
dots were not only more numerous, but of a larger size. 
With P. precox infections red corpuscles were found 
having dots which did not resemble in form the very 
fine ones of Schiiffner. Maurer’s dots were seen in 
corpuscles invaded by P. precox, but more often in 
the larger ring forms than in the smaller, and also 
with greater clearness. From these observations the 
following doctrinal and practical conclusions may, 
perhaps, be drawn. The genesis and significance of 
Schiiffner’s dots and Maurer’s dots are obscure ; our 
very limited knowledge of the intimate structure of 
the red cell prevents us from explaining them fully. 
They appear in corpuscles whose parasites are not 
mature, and increase in numbers with the parasite’s 
growth. Schiiffner’s dots are found most frequently in 
red cells infected with P. vivax and have therefore been 
regarded as characteristic of this parasite. Though 
Prof. Pastore has seen them occasionally in red 
cells occupied by the parasite of quartan in the 
sporulation phase they are nevertheless useful to 
differentiate in doubtful cases between the ring forms 
of parasites of the vivax type and those of the precoxr 
type, and it is certainly exceptional to find red dots 
in cells infected with P. precox. When such dots do 
occur they have different characteristics from those of 
Schiiffner. Maurer’s dots, which are variable in shape, 
size, distribution, and rarely exceed 7-8 in number, 
have been held to be specific of the corpuscles infected 
with P. precox. Later investigators have shown, 
however, that they are not exclusive to P. precoz, 
being found also in cells infected with vivax and even 
with the quartan parasite. These observations are 
confirmed by Prof. Pastore, who states that 
Schiiffner’s dots, by their frequency and ease of 
demonstration, are of much more interest than 
Maurer’s. They may be seen both in the asexual and 


1 Tl Policlinico, Medical Section, Fasc. Il., Nov. Ist. 


sexual forms of P. vivar and hence their appearance 
does not completely differentiate between the gametic 
and the asexual cycle. In precor, however, every 
trace of speckling in the gametic cycle is wanting. 


INFLUENZA. 

EAcH winter there comes a series of weeks during 
which the mortality from all causes and especially 
from the respiratory group of diseases is much higher 
than throughout the rest of the year. This high 
mortality is balanced by a low summer death-rate 
which reaches its minimum in June and July. The 
winter rise of the curve varies in its date of com- 
mencement, sometimes coming as early as November, 
at other times delayed into the new year. Not 
infrequently the curve has two peaks, one in the early 
winter and the other in spring, and in that event it 
often happens that a small amplitude of one of these 
excursions is compensated by the large amplitude of 
the other. In any case, certain features of this exces- 
sive mortality are practically constant—namely, the 
large part which respiratory disease plays in its pro- 
duction, the extent to which it falls on the extremes 
of life, more particularly on old age, and the coinci- 
dent prevalence of colds in the communitv. There 
appears to be a close relationship between its oecur- 
rence and a combination of low temperature with 
high relative humidity, in other words, the meteoro- 
logical conditions often associated with fog, a fact 
which ought to be taken into account when a heavy 
respiratory mortality is attributed to atmospheric 
pollution in smoky towns during periods of fog. 
From time to time the onset of these spells of heavy 
mortality is more than usually dramatic and is asso- 
ciated with an exceptional prevalence of a form of 
illness mainly involving the respiratory tract, but 
heralded by a definite prodromal period of prostra- 
tion, which we call influenza. Apart from its epide- 
miological behaviour it is often difficult to differentiate 
this disease fron the severer forms of the ‘‘ common 
cold.’ Its seasonal prevalence coincides with the 
annual increase of respiratory disease and mortality, 
and it affects the same age-groups of the population. 
Broadly, its recognition depends on the suddenness 
of its appearance and the quickness of its passage, 
while its occurrence may be retrospectively inferred 
from the high proportion of all deaths which have 
been attributed in any year to respiratory causes. 
In towns this proportion is normally well under 
20 per cent., in influenza years it is always above that 
figure and usually approaches 30 per cent. 

In 1918-19, however, influenza behaved in quite 
an unusual fashion. First of all, it made its first 
appearance in the summer, affecting a large number of 
people with sudden prostration, its extent being 
measurable by its striking influence on school attend- 
ance records and a perceptible and most unusual, if 
slight, rise in the mortality at that season. Later, in 
September, the really massive wave of prevalence 
commenced, that is, at a time of year much earlier 
than the usual onset of respiratory catarrhs. The 
circumstances of this outbreak and its recrudescence 
in the following February are still fresh in the memory 
of the peoples of the world, but it may be well to 
emphasise, in addition to its unusual seasonal inci- 
dence and virulence of attack, a notable involvement 
of the population at the prime of life. Consequently. 
this epidemic has been regarded as unique, and has 
been the subject of a vast deal of scientific inquiry. 
Its epidemiological and preventive aspects are dealt 
with at considerable length in three articles by Dr. 
E. O. Jordan, of Chicago, which recently appeared in 
the Journal of the American Medical Association,' 
and are to be published in book form with the help 
of a grant from the Committee on Medical Research. 
Dr. Jordan states, as the result of his own investiga- 
tions and an extensive study of American and other 
literature, the arguments for and against the various 
measures which have been advocated for controlling 


1 Jour. Amer. Med. Assoc., Nov. 5th, 12th, and 19th, 1927. 


dy 


4 


Tue LANCET, THE GREAT SLIDE OF DEC, 2lsr. 


[Dec. 31, 1927 1403 


such epidemics—e.g., isolation and quarantine, 
closure of schools and prohibition of public gather- 
ings, face masks, preventive influence of certain 
gases, prophylactic inoculation, and general measures 
of hygiene and sanitation. His discussion is excep- 
tionally well documented, but the conclusions are 
for the most part indefinite. It is obvious, of course, 
that complete isolation of a community, for a period 
of about three months from a date before infection 
could possibly have gained entry, would prevail 
against influenza as against any other infection which 
is conveyed directly from person to person. But 
such a procedure is impracticable for any but small 
groups of people already so isolated that they are 
unlikely to have the information which would guide 
them to take such anticipatory measures. 

Dr. Jordan is probably right in surmising that 
early isolation of cases, and the employment of such 
precautions as the people themselves will exercise in 
a time of exceptional alarm, may slow down the rate 
of transmission and so limit the number of victims 
while the epidemic undergoes its natural process of 
elimination. For this purpose, pamphlets or adver- 
tisements issued by central or local health depart- 
ments, conveying advice to the public, may serve a 
purpose, but the American specimens of such pamph- 
lets here reproduced err, like our own, on the side of 
urging the impossible. These should restrict them- 
selves to telling the patients to take to bed on the 
slightest suspicion of symptoms and call in the family 
doctor, while advising others to reduce their contacts 
to the minimum, by keeping as much in the open air 
as possible and by ventilating freely all rooms which 
it is necessary for them to share with others ; for that 
advice sums up practically all our knowledge of the 
prevention of influenza. It must be confessed that 
in the present state of our knowledge we are practi- 
cally helpless in the face of such a visitation as occurred 
in 1918-19, and that, if influenza were to assume the 
virulence of pneumonic plague—a similarly conveyed 
disease—nothing but the most rigid forms of domestic 
isolation accompanied by complete disorganisation 
of the life of the community could avail to prevent 
devastation comparable to that which has visited 
Manchuria in recent years. 


NOT “MALTA” FEVER. 


THE old catch, how to make the Maltese cross, has 
a modern instance in the very reasonable resentment 
of the island of Malta against having its name 
associated with the disabling fever which infests the 
whole of the Mediterranean littoral and from there 
has become far more widely distributed. Malta can 
claim association rather with the etiology and pre- 
vention of the disease, for it was here that the work 
of Sir David Bruce was begun which proved it to be 
a separate pathological entity by the discovery of a 
micrococcus in the spleen. It was, however, Bruce 
who attached to this organism the specific name 
melitensis, a term which is unlikely to attract attention 
to Malta except on the part of those familiar with 
St. Paul’s adventures on the island of ‘ Melita.” 
And the designation may be altered to brucei at the 
International Botanical Congress to be held in 1930, 
when nomenclature will come up for consideration. 
The annoyance, and even material loss to the island, 
caused by the unfortunate use of the term ‘* Malta 
fever ’’ is set out in a memorandum ! recently presented 
to the British Medical Association by its Malta branch 
in association with the Camera Medica of Malta. 
The alternative name, ** undulant fever,’’ proposed 
in 1897 by Captain M. L. Hughes, R.A.M.C., and 
recommended by the International Congress of 
Medicine held in London in 1913, is now generally 
adopted by English writers, particularly when describ- 
ing cases of similar fever due to Bang’s bacillus. In 
our own official nomenclature ** undulant fever” is 
given as the sole synonym of ** Mediterranean fever,” 
Malta not even being mentioned, while in the 


‘ see Brit. Med. Jour., Dec. l7th, p. 1158. 


international list of causes of death the rubric 
Mediterranean fever contains the two subtitles. 
Malta fever and undulant fever. The official German 
designation of the disease is now M ittelmeer-fieber. 
while in the most recent French text-book on hygiene,’ 
the chapter headed Fiévre ondulante includes a footnote 
relating that in 1910, at the request of the Governor 
of Malta, the English Government asked that the 
term ‘* Malta fever ’’ should no longer be employed 
in official French documents. In 1911 the Académie 
de Médecine agreed to the use of mélitococcie, two 
years later replaced by ficvre ondulante. French 
nosology, however, continued to employ indifferently 
the expressions de Malte, fievre méditerranéenne, 
and mélitococcie. Finally, the French Minister of 
Ilygiene agreed to the denomination fiévre ondulante 
which now figures alone on the list for compulsory 
notification. With the disappearance of the word 
Malta from the official name of the disease, we shall 
lose almost the last survival of topographical names 
for disease. At one time very widely employed, the 
term ‘* German measles’ alone has survived, and 
should it cause any qualms in Teutonic medical 
circles we would repeat our willingness to exchange 
it for the surrender of the term englische Krankheit 
for rickets, which may seem to some to carry a slur— 
possibly indeed not altogether unmerited. 


THE GREAT SLIDE OF DEC. 2iST. 


WEDNESDAY in last week will long be remembered 
in the annals of the London hospitals. By a climatic 
freak, which is, happily, exceedingly unusual in this 
country, a fall of rain on frozen ground during the 
previous night glazed the roads and footpaths with a 
sheet of ice. Such conditions are much more perilous 
than those created by frozen snow, the inequalities of 
which afford some kind of foothold. Night workers 
returning home and those who started out to their 
employment long before daylight, with no suspicion of 
what had happened, as well as those who left much 
later, found walking an enterprise of great danger,while 
for horses and motor vehicles movement was possible 
only at the risk of disaster. The inevitable trouble 
began immediately. Road traffic was at a standstill 
and pedestrians, despite the aid of walking-sticks 
and the help given by clinging to railings, where 
such were available, lost their footing and fell in 
thousands. Most of them were fortunate enough 
to escape with shakings and bruises, but in a large 
number of instances injuries were serious enough 
to require surgical assistance, and by shortly after 
5 o’clock in the morning ambulances and hospitals were 
busy, while as time went on the demands upon both 
were overwhelming. The pressure at some of the 
yreat hospitals was so severe that there was not time 
to keep accurate records, but it would appear that 
the ten or a dozen principal hospitals treated over 
2000 cases in a few hours. Between 9 and 10 o’clock 
the glazed surface began to soften, and the stream of 
casualties gradually dwindled, but not before doctors, 
nurses, and ambulance drivers had reached the limits 
of endurance. 

It is the experience of all large hospitals that the 
first fall of snow will bring in several cases of Pott’s 
fracture and dislocated shoulder, chiefly due te 
slipping off the edge of the pavement, but the 
experience of Dec. 21st stands alone. Simple cases 
were by no means rare on that occasion, but many 
were more serious, though the number of really 
grave fractures was comparatively small. The crowded 
industrial district around Guy’s Hospital appears 
to have suffered more severely than any other, and 
we gather that some 300 casualties were treated 
there during the day, about a score of which were 
serious. St. Bartholomew's, St. Thomas’s, King’s 
College, the West London, and the Royal Northern 
Hospitals each treated 200 or more cases. The 
London and St. George’s Hospitals got off more lightly, 


* Course d’Hygiéne. Edited by Léon Bernard and Robert 
Debré. Masson et Cie. 927. 
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though in each case the expression is purely relative. 
The proportion of broken limbs is not readily 
ascertainable, but, taken all round, it would appear 
to have been, roughly, about 10 per cent. The total 
number of patients detained was, of course. small. 
Many fractures do not require detention, and in 
some of the hospitals there were few or no available 
beds, as at Queen Mary’s Hospital at Stratford, 
where the half dozen fractures, out of a total of 158 
casualties, had to be sent to other institutions. 
At the London, St. George’s, and West London 
Hospitals there were only six or eight detentions 
each—no doubt there would have been more had 
there been a larger number of vacant beds. This 
trying experience was not confined to London. It 
is reported that in Birmingham, the largest provincial 
town in England, more than 100 casualties were 
dealt with, while in many parts of the country the 
roads were encumbered with stranded motor vehicles. 
Happily a thaw ended the trouble in a few hours, 
though it is to be feared that many weeks will elapse 
hefore the last sufferer is cured. 

That the emergency was met so rapidly and 
successfully is a definite tribute to the efficiency 
of the London hospital and ambulance services. 
The smaller institutions in town and suburbs were, 
proportionately, as hardly pressed as those which 
can rapidly mobilise very large resources, and although 
the ambulance service has often been criticised, it 
would appear to have emerged from the trial admirably 
enough, though delays, when calls were incessant 
and the highways highly dangerous, were inevitable. 
To the voluntary hospitals no more crucial test could 
have been applied, and the manner in which they 
met it is the best indication of the manner in which 
their resources can be expanded to meet a pressure 
so acute as to be without precedent. 


Prof. J. K. Jamieson, Dean of the Faculty of 
Medicine of the University of Leeds, has been 
nominated representative of the University on the 
General Medical Council. 


AT the Royal Society of Medicine’s reception to 
be held at 1, Wimpole-street on Monday, Jan. 16th, 
Dr. Jane Walker will give an address on Sanity, 
Medicine, and Surgery. The Wellcome Historical 
Medical Museum is lending a large number of exhibits, 
and Dr. Walker has collected many paintings i!lustrat- 
ing her subject. Guests will be received as usual from 
8.30 to 9 P.m., but the address will be given at 9.15 
instead of 9.30. Tickets of admission will be required 
by those who are unaccompanied by a Fellow of the 
Society. 


DONATIONS AND BEQueEsts.—The Corporation of 
the City of London has allocated, under the bequest of 
the late Mr. A. B. Bosher, the following sums of money to 


hospitals: Guy’s, London, and St. Thomas’s Hospitals, 
£6000 each; Middlesex, £5000; St. Mary’s, £4000; 
St. Bartholomew’s, Royal National Orthopedic, Royal 


Northern group, St. George’s, University College, and the 
West London, £3000 each; Charing Cross, King’s College, 
Metropolitan, Royal Free, and Westminster, £2000 each ; 
City of London (Victoria Park), East London, Hampstead 
General, London Fever, London Temperance, and Queen’s, 
£1000 each; Belgrave, East End Mothers’, Elizabeth 
Garrett Anderson, London Lock, Miller, Mothers’, Queen 
Charlotte’s, and St. Paul’s, £500 each; Central London 
and Chelsea, £400 each; St. John and St. Elizabeth, 
St. John’s (Lewisham), and South-Eastern, £300 each ; 
Mildmay Mission, St. Peter's, British (for Mothers and 
Babies), Hospital for Epilepsy, Kensington and Fulham, 
North Islington, Paddington Green, Samaritan, and West 
End Hospitals, £200 each; St. John’s Hospital for the 
Skin, Streatham Babies’ Hospital, and Central London 
Ophthalmic, £100 each. Under the same bequest the Sheffield 
Corporation has divided £27,000 among Sheffield hospitals— 
namely: Sheffield Royal Infirmary, 45 per cent. ; Sheffield 
Royal Hospital, 43 per cent. ; Jessop Hospital, 8} per cent. ; 
Children’s Hospital, 34 per cent.—Mr. Albert Levy, hon. 
treasurer of the Royal Free Hospital, has added £14,000 as 
a Christmas gift to the £6000 he has already contributed 
to the hospital’s funds. The President, Lord Riddell, has 
increased his donation by a similar contribution. 


Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medica! and Surgical Conditions. 


CCLVI. 
TREATMENT OF EMERGENCIES IN 
ANESTHESIA. 

THERE may come a time to all anesthetists when 
the death of the patient appears imminent. The 
unavoidable occasions are those in which an opera- 
tion is performed as being the only means of saving 
a patient’s life, but entails bad risks both for the 
surgeon and for the anesthetist. In the avoidable 
cases, which diminish as skill in anzsthesia increases. 
there has usually been a failure on the part of the 
anesthetist to observe, or to interpret, such untoward 
signs as may have been present. For the successful 
treatment of such cases it is of supreme importance 
that the anzsthetist should not wait until the patient 
is in extremis. The futile administration of oxygen 
or CO, after the stoppage of respiration, or the injec- 
tion of potent drugs under the skin when the heart 
has ceased to beat, is still seen too frequently. 

Emergencies fall naturally into two groups: (a) 
partial or complete stoppage of respiration ; (6) failure 
of the circulation. The failure of either of these 
systems may be nervous in origin, and if one fails the 
other will do so unless remedial measures are taken 
speedily, and are successful. 


THE 


Respiratory Difficulties. 

The causes of respiratory difficulties may be 
classified, according to their manner of affecting the 
respiration, as (1) obstruction of the air-passages ; 
(2) interference with the respiratory movements, and 
(3) interference with the nervous control of respiration. 

Obstruction of the air-passages.—In the first division 
are included such conditions as spasm of the upper 
respiratory tract ; the presence of foreign bodies such 
as teeth, tonsils, or blood-clot in the larynx or trachea ; 
the presence of fluids such as blood, pus, mucus, or 
vomit in the trachea; swelling of the mucosa, as in 
cedema of the glottis; and alteration in the normal 
anatomy of the tract as in the collapse of the trachea 
in goitre, or the falling back of a wash-leather 
epiglottis. Treatment must aim at relieving the 
obstruction without delay. In a condition of spasm 
the obstruction usually occurs in the early stages of 
anesthesia, and is due to the administration of a 
greater concentration of anesthetic than will be 
tolerated by the patient. Temporary cessation of 
the anzesthetic and a few breaths of air or oxygen will 
usually relieve this. If necessary, the mouth must 
be forced open and the tongue held forward. If a 
foreign body descends to the larynx, the patient’s 
head must be lowered at once and an effort made to 
remove it. This is a type of accident that occurs not 
infrequently in children’s clinics for the removal of 
tonsils and adenoids. Blood-clot, tonsils, or loose 
temporary teeth may drop down the throat and 
become a source of danger. The child should at once 
be held up by the legs while a careful search is made 
for the foreign body. If impaction in the larynx takes 
place, a tracheotomy may have to be performed. For 
fluids in the throat the same treatment must be 
adopted. To lower the head is the best means of 
removing the fluid. The passage of a stomach- 
tube during induction in cases of acute intestinal 
obstruction will often prevent the inhalation of large 
quantities of faecal vomit. Where there is the possi- 
bility of hemorrhage, as in buccal operations, the 
anzsthetic should be given by means of a nasal 
catheter, the pharynx being well packed with gauze or 
sponge. In cases of retropharyngeal abscess, where 
there may be a sudden burst of pus into the throat, 
if a general anesthetic is required it should be given 
either by the intratracheal method or through a 
laryngotomy tube. The anesthetist must be pre. 
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pared to lower the head rapidly should the abscess 
burst during induction. With an cedematous larynx, 
as in Ludwig’s angina, a tracheotomy may be a 
necessity. In the removal of large goitres a softened 
trachea may collapse suddenly and obstruct the 
respiration. Intratracheal anesthetic should always 
be given in such cases to avoid trouble in the middle 
of the operation. Lastly, it sometimes happens that 
when full anzesthesia is reached the epiglottis may 
fall backwards and cover the top of the larynx. If 
this so-called ‘‘ wash-leather ’’ epiglottis be hooked 
upwards, respiration will proceed normally, and for 
the continuation of the anzsthetic a tracheal catheter 
should be passed. 

Interference with the respiratory movements may be 
due to the pressure of instruments on the patient’s 
epigastrium ; to the pressure of the viscera on the 
diaphragm in a high Trendelenburg position ; or to 
pressure on one side of the thorax if the opposite lung 
is out of action. Operators are liable to forget that 
although the abdomen makes an excellent instrument 
table it was not intended to serve as such. Two or 
three pounds of cold steel placed on the epigastrium 
of an already shocked patient or a child may cause 
marked dyspncea. With very obese patients, especi- 
ally if chronic cardiac or pulmonary disease is 
present, a high Trendelenburg position sometimes 
produces cyanosis and dyspnoea. To these patients 
oxygen must be given, and they should only be kept 
tilted for as short a time as possible. Patients who 
have only one functioning lung may require operation 
on the diseased side of the chest. If lying on the 
sound side causes embarrassment, the shoulder 
should be supported with a pillow so as to enable 
the chest wall to expand freely. 

Interference with nervous control of respiration may 
be brought about by (1) toxemia, from overdose of 
anesthetic ; (2) anawmia, from excessive fall in the 
blood pressure; or (3) reflex inhibition, as when 
operative measures are started on a partially anzsthe- 
tised patient. The treatment is the same for all cases. 
The anesthetic must be discontinued and the patient’s 
head lowered. Oxygen and CO, (5 per cent.) should be 
administered by inhalation, and if respirations have 
ceased they must be continued artificially. A powerful 
stimulus, such as the stretching of the anal sphincter, 
will often start respirations again. Two drugs are 
particularly useful here, and both should be injected. 
Strychnine gr. 1/30 is valuable for its action on the 
motor cells of the spinal cord, and lobeline gr. 1/10 
is a powerful stimulant to the respiratory centre. It 
has sometimes happened that premature lowering of 
the head in cases where a spinal anzsthetic has been 
given has led to paralysis of the phrenic nerves. In 
such cases strychnine must be injected and artificial 
respiration carried on until the effect of the drug has 
passed off. 

Circulatory Difficulties. 

Circulatory difficulties may be (1) due to the direct 
effect of the anesthetic ; (2) due to the effect of the 
operation; and (3) due to failure of respiration. 
Generally speaking, the anesthetist is given warning 
by the presence of a rapid and possibly irregular 
pulse, and by the presence of cyanosis. 

Effect of the anasthetic—Where the anesthetic is 
directly responsible for cardiac failure, either myo- 
cardial degeneration or a poorly compensated valvular 
lesion is usually present. Chloroform is the chief 
offender. It exerts a toxic action on the heart muscle. 
which action is accentuated in the presence of cyanosis. 
Prolonged administration of gas and oxygen in old 
and feeble persons may also cause heart failure. Its 
effect has been described as similar to that which 
would be produced if the patient were made to run 
uphill. An overdose of anzsthetic is liable to produce 
cardiac inhibition and bulbar paralysis. The anzs- 
thetic is also held responsible in deaths from status 
lymphaticus. In treating these cases of circulatory 
failure the head must be lowered so as to keep the 
brain well sapplied with blood, and an effort must 
be made to eliminate the anesthetic. For this pur- 
pose oxygen with 5 per cent. CO, should be adminis- 


tered. If the heart has not actually stopped beating 
the anesthetist should inject cardiac stimulants 
intramuscularly. Those most likely to be of value 
are strophanthin gr. 1/240, caffein sod. sal. gr. i.—iii.. 
or ether 1 c.cm. if the patient has not been having this 
drug. If the heart has ceased to beat, 5 minims of 
adrenalin (1/1000) should be injected directly into the 
left ventricle. Failing this, and as a last resort, the 
heart should be massaged through the diaphragm. 
Sudden concentration of chloroform vapour in the 
early stages of induction may cause the heart to fail 
by vagal stimulation. An injection of atropine 
gr. 1/100 given before operation is the best means of 
preventing this catastrophe. 

Effect of the operation.—Failure of circulation due 
to the operation is most often attributable either to 
shock or to hemorrhage, or to an embolus ; 
frequently to the lowered blood pressure 
follows the injection of a spinal anesthetic. 
of shock and hemorrhage it is essential that the 
patient be supplied with warmth and fluid. <A trans- 
fusion of blood is undoubtedly the best method of 
giving fluid, and, failing that. saline should be given 
intravenously or by the rectum. The patient should 
be returned to bed as speedily as possible and warmth 
supplied by hot blankets or a hot air cradle. The foot 
of the bed should be raised on blocks and an injection 
of morphine should be given. If collapse occurs as a 
result of diminished blood pressure following a spinat 
anesthetic, the head should be lowered and 1 c.cm. of 
pituitary extract (10 international units) injected intra- 
muscularly. Pulmonary embolism is, fortunately, rare 
during anwsthesia. Its occurrence is sudden, and is 
accompanied by cyanosis and immediate cardiac failure. 
The anesthetist can do little but administer oxygen. 


less 
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In cases 


Effect of Respiratory Embarrassment. 

Where the respiration is primarily at fault, it is 
obvious that if breathing has actually ceased it will 
only be a matter of time before the heart also ceases, 
unless effective measures are taken promptly. If the 
respiration is obstructed a strain will be thrown on 
the patient’s heart because of the greater muscular 
effort required to breathe and the deficient oxygena- 
tion which is liable to occur. If partially obstructed 
respiration is present for any length of time it may 
lead to heart failure in feeble or fatty patients or in 
cases where the heart is already weakened by chronic 
valvular disease or by myocardial degeneration. To 
treat the heart one must treat the lungs, and the 
obstruction must be relieved by whatever method 
the occasion demands, whether it be the use of an 
airway, support to the chin, alteration of posture, or 
alteration in the method of giving the anesthetic. 


Conclusion. 

Prevention is notoriously better than cure. If 
there is any one method better than another in the 
prevention of fatalities under anesthesia it is in the 
maintenance of a perfectly free airway. If emergen- 
cies should occur, let the careful anwsthetist remember 
these two rules—-(1) keep the head low; and (2) let 
the remedies be prompt. It is better to start treat- 
ment five minutes before the patient is dead than five 
minutes after. 

J. K. M.B., B.S. Lond., 


Anesthetist to St. Mark's Hospital, the Metropolitan 
Hospital, the Dreadnought Hospital, and the 
Miller Hospital. 


Corrigendum.—In the article by Dr. Eric Pritchard 
which appeared last week allusion was made (p. 1357) 
to one of the vitamins as water-soluble D. This 
should, of course, read water-soluble B. 


INFIRMARY FITTED WITH WIRELESS.—The Salford 
Union Infirmary and the Old Peoples Homes and Nurses’ 
Home have been fitted with 783 headphones and 2 loud 
speakers. The entire installation has cost about £1000, 
towards which Mr. Alfred Willett, of Broughton, contri- 
buted £750, the remainder being raised by public subscrip- 
tion, as guardians are not allowed to incur expenditure on 
such apparatus. 
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RADIUM TREATMENT OF CANCER OF 
THE CERVIX. 
By HELEN CHAMBERS, C.B.E., M.D. Lonp., 


FULL-TIME INVESTIGATOR FOR THE MEDICAL RESEARCH COUNCIL. 


THE recent report issued by the Ministry of Health ! 
on the results of treatment of cancer of the uterus 
is a matter of serious concern to all who are responsible 
for the treatment of patients suffering from this 
disease. The report is a statistical inquiry based on 
an analysis of the existing literature prior to March, 
1926. It deals with the results of treatment of not 
less than 80,000 cases of uterine cancer and compares 
the results obtained by surgery with those obtained 
by radiology. Cancer of the body of the uterus is 
considered separately from cancer of the cervix, 
because the problems associated with the disease at 
these two sites are widely different. 

Radium treatment of cancer of the cervix has been 
in extensive use in foreign countries since 1913 and 
a vast literature has accumulated, dealing with over 
5000 cases. During the period under review surgical 
technique has reached its limits, for the methods of 
operation have been standardised for many years. 
Radiological technique, on the other hand, has been 
largely in the experimental stage, and although great 
advances in technical methods have been made, the 
limits of these developments have not by any means 
been reached. The technical methods adopted in the 
radiological treatment of the cases under review have 
therefore on the whole been more elementary than 
those of surgery; but, nevertheless, the results of 
radium compare very favourably. When the general 
results of these two methods of treatment of operable 
eancer of the cervix are compared they are found to 
be closely alike; there is, however, an important 
factor weighing against the surgical method, the 
relatively high operation mortality of 17 per cent. 
Compared with this radium has an_ immediate 
mortality of less than 1 per cent. When only 
inoperable cases, which are completely hopeless from 
the point of view of the surgeon, are considered, 
roughly 12-6 per cent. can be saved, for prolonged 
periods at any rate, by radium. This figure is based 
on a five-year period.’ 

These conclusions are a summary of the evidence 
produced by many different clinics, and they therefore 
have the special value that they are not subject 
to the bias of any individual observer. When the 
evidence is examined in detail the results are, of 
course, found to vary widely with different clinicians ; 
they also vary with different countries, for some have 
advanced in technical methods much more than 
others. These facts mean that we have to advise 
patients suffering from cancer of the cervix (except 

erhaps in the very few cases* where the disease 
Soa only reached its earliest stage), that if they obtain 
modern radium treatment their prospect of life will 
be as good as if they submit to operation, and the 
immediate risk of radium treatment is practically nil. 
Needless to say, no woman will submit to a severe 
surgical operation when she knows that this is true. 
But the soundness of this outlook clearly depends 
upon what is meant by modern radium treatment. 
We have no right to advise against competent 
surgery, even with its comparatively high death-rate, 
unless there is a reasonable prospect that the 
alternative radium treatment will be carried out 
with all the skill and knowledge that science now 


ssesses. The experience of the last 12 years has 
conclusively shown that radium therapy is a 


specialised art which completely fails to save life 
unless the essential technical conditions for success 
are understood. 


* There are no data yet available for cases such as these 
treated with radium. 


It is an astonishing fact that in this country we 
are much less advanced in the treatment of uterine 
cancer than certain foreign countries. Radium has 
only been used in England on scientific lines for the 
treatment of this disease since 1921, and in very few 
clinics only. Comparatively few of our hospitals 
carry out radium therapy at all for these cases; 
many possess no radium, and some which possess it 
have not enough to treat uterine cancer effectively. 
This is a deplorable state of affairs which urgently 
needs rectifying. 

The use of radium for the treatment of cancer of 
the cervix requires a skilled gynaecologist with an 
intimate knowledge of the disease and its pathology, 
and of the physical and biological properties of 
radium. Without this equipment it is impossible to 
treat the zone involved by the cancer with an 
effective dose of radiation. In this disease the use of 
radium has passed the experimental stage, although 
it is still in the transition period of a new form of 
treatment. The technique will doubtless be subject 
to great improvements as experience and knowledge 
increase. Certain known facts, however, largely 
determine the results. The object of this paper is to 
emphasise some of these essential points of technique. 


General Method of Treatment. 

There is as yet no general agreement as to the best 
means of treating cancer of the cervix with radium. 
Many different methods are in use and they vary in 
the quantity of radium used, the dosage, and the 
method of distribution. When the earliest cases were 
treated very little was known about the range of 
action of radium tubes and applicators or their 
biological effects. The methods of treatment were 
largely empirical, and all treatment other than 
surgery was looked upon as a palliative measure. 
The clinician using radium in the early days only 
treated cases which were completely hopeless from 
the surgeon’s point of view, and looked upon a poor 
result as the inevitable and unavoidable consequence 
of the disease. The usual method was to insert a 
single tube applicator into the cervical canal or against 
the growth for a varying time, often for 24 hours. 
In the great majority of cases the extent of the growth 
was far wider than the range of action of the applicator, 
and in practice this treatment did little more than 
treat the surface of the disease. Temporary benefit, 
nevertheless, often followed. The case was then 
watched until definite signs of extension were evident, 
and the same treatment was then given again some 
two or three months later. It was usual to repeat 
the treatment as long as the patient was well enough 
to attend the out-patient clinic, usually for six or 
nine months, and occasionally for several years. 
It is sincerely to be hoped that this method of treat- 
ment will never again be carried out in England; 
there is complete proof that it invariably fails. It is 
like cauterising the surface of a carcinoma and 
hoping for success, 

In contrast with this treatment is the method 
adopted when an attempt is made to cure the disease. 
The range of action of the radium tubes and applicators 
and the approximate dose required to produce a 
lethal effect on cancer cells are known within limits, 
The treatment is planned soon after the patient is 
first seen and the whole course of radiation carried 
out within a few weeks. The radiation is arranged 
so that an effective dose reaches as widely as possible 
in the region involved by the disease. If the growth 
recurs the treatment is recognised as having failed. 
The conditions are now much less favourable for 
further treatment, as the growth has extended to 
a wider zone and the cancer cells may have acquired 
tolerance to the radiation. If further treatment is 
decided upon, it is clearly useless to give the same 
treatment again; either a heavier dose of radiation 
must be given or the treatment must be applied 
to a different zone. For the benefit of subsequent 
cases the reason for the failure must be carefully 
sought, and the original technique critically examined 
to see if it can be improved. As a matter of fact, 
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such heavy doses of radiation are now given that 
it is usually impossible to repeat the original treat- 
ment, and it is comparatively rare for the growth to 
recur at the zone treated. Any recurrence is usually 
at the edges or beyond. Recurrence at the original 
site generally means faulty distribution of the radium 
or inadequate dosage. 

The success of radium treatment in cancer of the 
cervix depends upon the fact that for many months 
the disease is a local one. It involves a region which 
is accessible, and one to which a heavy dose of 
radiation can be safely applied if special precautions 
are taken. When the disease has spread widely to 
the deeper structures of the pelvis it is doubtful 
whether any form of radiological treatment can 
prevent the cancer cells from growing. It is a common 
but erroneous idea that it is possible to sterilise the 
whole of the pelvis. As a matter of fact, the dose of 
radiation required to kill cancer cells is so heavy that 
if it were applied to any large region of the body the 
patient would die. The treatment with heavy doses 
ar therefore, to be limited to a comparatively small 

eld. 

The most serious objection to radium therapy is 
that it fails to treat pelvic lymphatic glands. They 
are only involved, however, in about 37 per cent. of 
these cases at the time of death, and as the majority 
of patients are first seen a year or 18 months earlier, 
it is reasonable to suppose that the greater number 
of patients when first seen have no gland involvement 
at all. This is supported by the fact that many 
cases are alive and well ten years after radium 
treatment. The truth can only be determined by 
statistics on a large number of cases. Clinicians state 
that they often find glands involved at operation, 
but this is not convincing to a pathologist. It is a 
common error, even after microscopic examination, 
to mistake enlarged glands of long standing inflamma- 
tion for glands involved with growth. 


Distribution of the Radium. 
The range of the effective action of radium tubes 
and applicators is so limited that the position in 
which they are 
placed in rela- 
tion to the 
growth and to 
each other 
determines the 
results. Fig. 1 
shows approxi- 
mately the 
effective range 
of a tube appli- 
cator contain- 
ing 50 mg. of 
radium element 
placed in the 
cavity of the 
uterus for 48 
hours. This is 
roughly an 
ellipsoid; its 
length, size, and 
shape depend 
upon the length 
of the appli- 
eator and on 
Shows the zone of effective radiation when the amount and 
a single applicator containing radium 4istribution of 
tubes is inserted into the cavity of the the radium. 
uterus. The size in- 
creases with 
longer exposures, but only to a very small extent. 
When this ellipsoid is compared with the zone usually 
involved by a carcinoma, it is evident that a single 
tube, however placed, can only rarely, if ever, treat 
the whole region affected. Single tube applicators 
have now been universally discarded in modern 
methods of technique. 
It is therefore essential to use multiple sources 
of radiation at the site of the growth. When two or 


Fie, 1. 


more radium applicators are placed near to each 
other, the adjoining tissue receives radiation from 
them all, and the dose is then the sum total which 
reaches a given spot from every source of radiation. 
This dose depends upon the amount of radium, its 
distribution inside the applicator, the distance it 
is away, the filtration, and the absorption of the 
intervening tissues. Fig. 2 shows the range of 
effective action when a central tube containing 50 mg. 
of radium ele- 
ment is placed 
in the uterine 
cavity, and 
three flat appli- 
‘ators, each con- 
taining 25 mg. 
of radium ele- 
ment, are placed 
in the vaginal 
vault for 48 
hours. The size 
and shape of the 
cone vary with 
the condition of 
the cervix, for 
the size of this 
determines the 
plane in which 


Fia. 2. 


the flat appli- 
cators can be 
placed. It is at . ‘ 
once obvious 

> j 


tribution offers Shows the zone of effective radiation 
a much better © when cross firing is obtained between 
prospect of an intra-uterine applicator and flat 
treating carci- applicators in the vaginal vault. 

noma of the 

cervix successfully than does the use of a single tube 
applicator. The distances of effective action from the 
sources of radiation are based on experimental bio- 
logical tests. I am indebted to Prof. Russ for adding 
the dotted lines to these diagrams, and to the Cancer 
Research Committee, of the London Association of 
the Medical Women’s Federation for allowing me to 
reproduce them from their first report.’ 

One of the most important points is that the wider 
this cone is made at its base, the greater will be the 
prospect of saving the patient’s life; it is therefore 
necessary to stretch the vault of the vagina to its 
widest capacity. Clinicians find it far easier to insert 
a small applicator than a large one, and they often 
pack radium tubes closely to the cervix, with the 
result that they obtain a more intense but smaller 
cone of radiation, and the outlying parts of the growth 
are ineffectively irradiated. The results are corre- 
spondingly poor. At the Fondation Curie (Régaud), 
although a somewhat different method is used, this 
point is recognised. Two radium applicators are 
attached to a spring which keeps them as far apart 
in the vault of the vagina as the space will allow. 

It is impossible in this paper to go into details of 
the many other methods of distribution of the radium 
which are now employed at different clinics. A method 
very similar to that shown in Fig. 2 has been used in 
Stockholm (Forssell Heyman) for the last 15 years, 
and a similar method has been used in Japan (Ikeda) 
since 1914; the results are some of the best on record. 
This method has only been used in England since 
1925 at two London clinics, and, as far as I know, 
it is not in use at the present time anywhere else in 
this country. The largest number of cases treated 
by this method and recorded in our own literature 
have been treated under the auspices of the Cancer 
Research Committee of the London Association of 
the Medical Women’s Federation. They report * 
117 cases with no death directly due to the treatment. 
Fifty per cent. of their cases treated more than a year 
ago are stated to be free from signs and symptoms 
of cancer; the percentage operability of these cases 


was not more than 15 per cent. These results are too 
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recent to justify conclusions as to the ultimate value 
of the method, but as far as they go they agree with 
‘the foreign reports and compare very favourably 
with the results at those clinics which report 70 per 
cent. of cases as having died within a year of the 
patients first being seen. 
Dosage. 

The question of dosage is as important as the 
method of distribution. All clinics recognise that 
their early work was done with inadequate doses. 
Radium was known to be dangerous and the 
clinician naturally used it with caution. At the 
present time it is possible to rely on wide clinical 
experience and _ scientific technique, and there is 
no longer any excuse for using small doses which 
are known to be ineffective. It is customary to 
describe the dosage in terms of milligramme element 
hours. Although this is a convenient method it 
gives no real information unless the amount of 
radium and the position in which it is placed and the 
time during which the treatment is carried out are 
stated. It is impossible to add together all the doses 
given over a period of several months, as is often 
done, and look upon this figure as truly representing 
the dose. 

The most suitable dose of radium needed to cause the 
death of all the cancer cells, and the time in which this 
should be given, is still a matter for research. Most 
authorities are agreed that 7000 m.e. hours can be 
given safely without serious after consequences. The 
time varies in different clinics; some give the whole 
treatment in five or six days, others spread it over 
two or three weeks. There are a few cases on record 
which are alive and well ten years after treatment 
with 3000 m.e. hours, but it is almost certain that 
the clinics which reduce their routine dosage to this 
amount also reduce the percentage of their successful 
results. The object of the treatment is to give, as 
far as possible, a uniform radiation to the whole 
region involved by the disease and only to give just 
enough to prevent the cancer cells from living. If 
this is achieved the connective and epithelial tissues 
which ultimately replace the growth are not seriously 
( 
General Technique. 

In this very short account of an intricate subject 
it is impossible to consider many important details. 
For example, the failure to pack off a radium 
applicator and to appreciate its range of most intense 
action may result in the normal bladder or rectal 
mucous membrane receiving an intense exposure ; 
long-standing and distressing symptoms and fistulze 
may result. If the bacterial infection which is so 
commonly associated with this type of case is not 
treated, the insertion of the radium tubes may set 
up an acute pelvic abscess. Many of the immediate 
deaths are due to this. A uterus involved with soft 
friable growth with an orifice difficult to find can 
easily be punctured by inserting radium. All these 
rtsks, which are very real, become practically 
negligible in the hands of a competent clinician 
trained in this very specialised field of work. 


Conclusion. 

It has been conclusively proved that for the large 
majority of patients suffering from cancer of the 
cervix modern radium treatment can completely 
replace surgery and give equally good and _ long- 
standing results; the immediate risk of the radium 
treatment is practically nil. The lives of many women, 
quite hopeless from the surgeon’s point of view, have 
been saved for ten years and more. The treatment 
can often relieve distressing symptoms even when it 
does not save life ; there is some evidence that it can 
prevent fistula formation. 

The success of this treatment entirely depends 
upon the use of a scientific technique, and it requires 
a skilled gynecologist specially trained in the work. 
Without this radium is often dangerous and is prac- 
tically always useless as a means of saving life. 

Very few women in this country can obtain this 
modern radium treatment, and many of our leading 


hospitals are entirely without the facilities for 
providing it. With extended knowledge it is to be 
hoped that this state of affairs will very soon be 
rectified. 


Referencez.—1. Cancer of the Uterus, J. E. Lane-Claypon, 
Reports on Public Health and Medical Subjects, No. 40, 1927. 
2. The Radium Treatment of Cancer of the Uterus, Cancer 
Research Committee of the London Association of the Medical 
Women’s Federation. H. K. Lewis and Co., Ltd., 1925. 
3. British Empire Cancer Campaign, Annual Report, 1927. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENT. ) 


Scottisn Hosprrart 

FUTURE relations between voluntary hospitals and 
local authorities in Scotland are none too easy to 
define, but their course has been made clearer by Sir 
John Gilmour’s replies to a recent deputation from 
the Scottish Regional Committee of the British 
Hospitals Association. In introducing the deputa- 
tion, Colonel J. A. Roxburgh said that there was an 
estimated shortage of 3600 hospital beds in Scotland. 
and while the voluntary hospitals wanted to codperate 
with the public authorities, they felt it necessary to 
have a lead from the Government on the methods of 
cooperation, especially in view of the proposals for 
Poor-law reform. Colonel D. J. Mackintosh, for the 
deputation, then asked the following questions :- 

(1) Is it proposed to establish a unified hospital service 
in Scotland ? 

(2) If the answer is in the affirmative, would the statutory 
hospital service cover the whole field of medicine and would 
it work in competition with the voluntary hospitals ? 

(3) Who is to provide the necessary additional beds after 
the present building programmes of the voluntary hospitals 
are completed ? 

(4) Will the voluntary hospitals and the public authorities 
work in coéperation round the voluntary hospitals as 
centres ? 

(5) Is it proposed to give financial aid to the voluntary 
hospitals, as recommended by the Mackenzie Committee ? 

(6) Is there any need to establish a statutory general 

hospital service ? - 
It would be a public disaster, Colonel Mackintosh 
said, if the voluntary hospitals were crippled in any 
way, but if the voluntary system was to be main- 
tained in Scotland, a definite policy should now be 
declared so that there should be no competition and 
rivalry with the statutory authorities. 

Sir John Gilmour, in reply, assured him that the 
Government would do nothing inimical to the volun- 
tary hospitals, whose position it would be very unwise 
to disturb. He could not say what would be the future 
of the Poor-law system, but he thonght that in any 
scheme it would be necessary to have larger units. 
Coéperative arrangements should centre round the 
voluntary hospitals, and he thought that the Poor- 
law institutions should be brought up to their stan- 
dard. Whilst the Government was anxious to avoid 
doing anything to harm the voluntary system, he 
could not promise financial assistance as the Treasury 
were finding it very hard to meet existing commit- 
ments. It was exceedingly difficult to enunciate a 
common policy for the whole country, but already in 
Scotland some advance on coéperative lines had been 
made in such places as Stirling, Falkirk, Aberdeen, 
and Glasgow. He suggested that the voluntary 
hospitals should appoint a small committee to act 
as a link between the regional committees and his 
department. This might be very helpful in solving 
regional difficulties. 


The Position Considered. 

Probably the hospitals will be disappointed with 
the Secretary of State for Scotland’s reply to their 
six questions. But it is obvious that the answer to 
those questions depends on two main factors— 
namely, (1) public opinion about the proper use of 
the Poor-law hospitals, and (2) the necessity for a 
large increase of beds in the voluntary hospitals if 
they are to meet the ever-increasing demand for 
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accommodation. A Government grant is out of the 
question; how to tackle the Poor-law is not yet 
determined, in spite of 20 years’ discussion and agita- 
tion; and meanwhile the Poor-law and the public 
health hospitals must face the statutory duties imposed 
on them. 

Judging by the published report of the conference 
with the Secretary of State, the Hospitals Association 
does not seem to have considered the important fact 
that public health hospitals are now obliged to 
provide for large groups of diseases that formerly 
would have fallen to voluntary hospitals. Again, 
notification of the pneumonias, for instance, has 
brought to the public health hospitals thousands of 
cases that five years ago would never have found 
their way into any institution. The voluntary 
hospitals, although they do a great deal, are incapable 
of dealing with epidemics of pneumonia; still less 
can they provide for the equal, perhaps greater, 
epidemics of bronchitis, for which hospital treaé- 
ment is increasingly demanded. The next big new 
field will be early rheumatism in children and adoles- 
cents, and within a few years (say five) these cases 
will run into thousands as the pneumonias have 
done, 

The voluntary hospitals confine their attention too 
much to the work they themselves are doing. Only 
a few years ago they were treating almost all the 
tuberculosis cases that received any treatment at 
all, After tuberculosis became a notifiable infection, 
the numbers rapidly outran all voluntary capacity. 
and to-day nothing short of the resources of the local 
authorities can look at the problem. The death-rate 
continues to fall, but the cases in hospital and sana- 
torium continue to increase. Thus it appears that 
the hospital problem is being forced forward because 
new fields of disease are being systematically explored. 
The questions put by the voluntary hospitals are 
relevant enough if we are to assume that those 
hospitals have reached the limit of their activities 
and can be regarded as static. But this is what we 
cannot assume. The voluntary * principle ”’ is safe 
enough, for a large section of the community prefers 
the voluntary method of providing for certain forms 
of disease, and the great medical schools will main- 
tain their control, for the whole community wishes 
that they should do so. But the fresh waves of cases 
will not stop, and all the available hospitals will be 
compelled to adjust themselves to one another. 
Whether we call this process of adjustment *‘coépera- 
tion ’ or not, matters little ; the process is going on 
rapidly and is inevitable. 


IRELAND. 
(FROM OUR OWN CORRESPONDENT.) 


Notification of Infectious Disease. 

Ir is notorious that the notification of infectious 
disease has been slackly carried out in Ireland at all 
times. This has been due to several causes. In the 
first place, until 1925 notification was only compulsory 
in certain areas, and therefore it was not recognised 
as a pressing duty. Further, in rural areas the 
notification would generally have been furnished by 
the dispensary medical officer, as medical attendant, 
to himself, as medical officer of health. Again, as 
there was no effective system of public health adminis- 
tration, no administrative steps were likely to follow 
notification. Both the local authorities and the 
practitioners, knowing the futility of notification 
from the practical point of view, acquiesced in its 
neglect. In 1925, however, the Local Government Act 
made compulsory throughout the Irish Free State 
the notification of certain infectious diseases— 
namely, small-pox, cholera, diphtheria, membranous 
croup, erysipelas, scarlatina, typhus, typhoid, relaps- 
ing fever, continued fever, and puerperal fever. 
Comparatively little attention seems to have been paid 
to this provision, the local authorities taking no steps 
to enforce it. In these circumstances the Minister for 


Local Government and Public Health thought it 
proper last week to issue a circular letter to all 
sanitary authorities to draw attention to their duties 
in the matter. He observes that a correlation of 
the statistics of registration of deaths with those for 
notification of infectious disease shows that notifica- 
tion is insufficiently performed. It should be realised, 
he says, that notification is not only essential for the 
protection of the public in facilitating disinfection 
and other precautionary measures, but in the interests 
of the individual patient enables the medical officer 
of health to assist in arranging for suitable institu- 
tional accommodation and nursing attendance where 
necessary. He suggests that general notice of the 
duty of notification and of the liability to penalty in 
case of default should be given by the sanitary 
authority to members of the medical profession and 
to the public at large by advertisement in the local 
press and such other means as may be considered 
advisable. When a county medical officer of health 
is appointed he will receive the notifications, as is 
necessary if he is to perform his duties effectively. 


Certification of Insured Persons in the Free State. 

The present system of remuneration for certification 
of insured persons under the National Health Insurance 
Acts has been working since the beginning of 1916. 
Under it the funds available for payment in rural areas 
are distributed to the members of the profession on 
the basis of a pool for each dispensary district. The 
pool is divided among the several certifiers entitled 
to share in it in proportion to the work done by each. 
The National Health Insurance Commission has now 
notified the Irish Medical Committee of its dissatis- 
faction with this arrangement. It is said that serious 
anomalies have arisen in some counties owing to 
considerable divergence in the rates of payment in 
adjoining areas. Furthermore, the cost of administer- 
ing the present scheme is said to be greater than the 
Commission thinks justified. The Commission pro- 
poses, therefore, to substitute a county pool for the 
dispensary district poo] as from Jan. Ist, 1928. Such 
a change is likely to require consideration as many of 
the country practitioners were insistent, at the time 
ee was drawn up, on the dispensary district 
pool, 


BUCHAREST. 
(FROM OUR OWN CORRESPONDENT.) 


Actinomycosis in Bessarabia. 

THE district medical officer in Czernowitz has 
been investigating some cases of human actino- 
mycosis near the Bessarabian border. The seven 
which he examined were nearly all infected on the 
face and neck, and in each the clinical diagnosis was 
confirmed by microscopical examination of the pus. 
If to these seven are added three others observed 
by a colleague in Chisinew, the total number of 
cases reported from mid-eastern Europe becomes 46. 
In 24 the infection was limited to the face and neck. 
whilst in the remainder the viscera were attacked. 
The district officer has collected some 250 cases 
from the literature, both at home and abroad, and 
deduces that the cutaneous forms cause death in 
only 2 or 3 per cent. of cases. In cervico-facial 
actinomycosis the mortality is, he says, 10 per cent., 
rising to 30 when the disease is deeply seated in the 
temporo-maxillary region, and to 50 in submaxillary 
infections, which are fairly common as a result of 
straws being used for picking teeth. The death- 
rate in abdominal actinomycosis of intestinal origin 
he gives as 65 per cent., and there are only about 
15 per cent. of recoveries when the liver or cerebro- 
spinal system is attacked. Presumably these figures 
refer to the condition found when the patient first 
comes for examination. 


Demoralisation of Children. 


A Rumanian judge has been saying to the Child 
Study Association that in all the large cities of this 
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country children are surrounded in the streets by 
dirt, miserable dwellings. cold, illness, starvation, 
and famine. Life on the streets is undisciplined, and 
prostitution is carried on openly. He has fought, 
he says, for ten years for the erection of a detention 
home for young delinquents, where they may be 
segregated from adults by whom they are taught 
immorality and hatred of work. Years ago he 
suggested the establishment of a special police force 
to look after children, but the plan has remained 
nothing more than a plan. He estimates that 30 to 
10 per cent. of the young women are infected with 
venereal diseases, so that in some cities the police 
refrain from making raids because the hospitals 
cannot accommodate the vast numbers of patients 
they would gather. Among the causes of low moral 
standards are adverse family conditions and unemploy- 
ment, together with alcohol, the primitive intelligence 
of parents, and the neglect of children by those who 
go out to work. Advocating the development of a 
social policy and a radical improvement of housing, 
he pointed out at the same time that if the next 
generation is to be properly educated fewer criminals 
and prostitutes must be permitted in their midst. 
Salvarsan in Tabes. 

Discussing the treatment of tabes at a recent 
meeting of the Cluj Medical Society, Dr. Elfer said 
that the danger of salvarsan as a spirillicide is that 
it may destroy the weaker strains of parasite whilst 
stimulating the more resistant. This is what happens, 
he thinks, when an inadequate course of treatment 
is given, and such a course is more damaging than 
none at all. It is useless to give one or two injections 
of salvarsan ata time. repeating the dose at half- 
yearly intervals. If the drug is to be used at all, 
the injections should be made at intervals of five to 
seven days, and eight or ten are needed in each course. 
The doses, in his opinion, should not be more than 
0-45 g., and the whole quantity should not exceed 
{ g. The course can be repeated two or three times 
with intervening rests of five or six months. It is 
as well to remember, however, that as much harm 
can be done by giving too much salvarsan as too little. 
for it may cause changes in the blood-vessels and 
even lead to cerebral hemorrhage. In tabes Dr. 
Elfer does not, as a rule, use neosalvarsan unless 
the patient has had no treatment with it—or 
inefficient treatment—before the tabetic symptoms 
come on. In such cases combined courses of mercury, 
bismuth, and neosalvarsan may give fairly good 
results. One method of employing the arsenic 
compounds (American in origin) is to give one weekly 
injection of salvarsan for 100 consecutive weeks. 
Dr. Elfer has given this plan a trial and finds it very 
efficacious because it allows the patients to go on 
with their work. Alternatively, injections of 4 to 
5 mg. of neosalvarsan may be given intraspinally, 
and Prof. Gennerich gives 20 or 30 such injections 
in succession. In such small doses, however, the 
drug has little or no effect on the spirochetes, and 
if the quantity is larger it may cause severe poisoning. 
Therefore Dr. Elfer does not approve of the method 
—apart from the fact that few patients are ready to 
have 15 to 20 intraspinal injections. 


MANCHESTER PATHOLOGICAL SocireTy.—At a 
meeting of this society held on Dec. 14th, with the President, 
Mr. F. H. Westmacott, in the chair, Dr. W. Susman read 
a paper on the relation of the spleen to immunity. He 
referred to the work of many observers who had indicated 
that the reticulo-endothelial system and the spleen in 
particular had to do with the production of immune bodies. 
It might be assumed, he thought, that the pulsations of the 
spleen were an indication of its function. These pulsations, 
as shown by Schafer, were inhibited by atropine and 
augmented by injections of brain extract. In a small series 
of rabbits the subcutaneous injection of a boiled watery 
extract of brain tissue had enhanced the process of agglutinin 
formation against B. typhosus. The administration of the same 
extract to a large series of mice, infected with pneumococcus 
type 1, had shown a survival of 51 per cent. of atotal of 262, 
after a similar number of control animals were all dead. The 
survival extended over 2 to 3 weeks and, in several experi- 
ments,to 5to8 weeks, when the experiments were concluded. 


Public Bealth Serbices. 


SANITATION OF THE PorT OF LONDON. 

Dr. W. M. Willoughby, in his report for 1926, 
mentions that in that vear no case of plague or cholera 
reached the port, that no plague-infected rat was found, 
nor was any suspicious rat mortality observed in the 
docks or on ships. Arsenious oxide found on apples 
never exceeded 1/30 gr. per Ib. Considerable progress 
has been made in the changing of the sanitary conveni- 
ences of the port to water carriage. One pavilion of 
the Denton (near Gravesend) Port Hospital for 
infectious diseases requires renewal. These are the 
salient points in the report, and the Port of London 
is to be congratulated upon their non-sensational 
Bidenaiec although the medical officer may miss the 
epidemics of plague and small-pox which made such 
good reading in former years. During the year 348 
cases of infectious diseases were notified within the 
port with 16 deaths ; respiratory tuberculosis, 71 cases 
(8 deaths), of whom the Seamen’s Hospital Society 
took charge of 30, as well as of 9 of 15 pneumonia 
cases and 9 of- 41 cases of malaria. There were 
22 enteric cases with 1 death; diphtheria 12 cases 
2 deaths), 4 from ships, 5 from Exmouth, and 2 from 
other training ships. In the disinfection of ships 
sulphur fumigation and washing down with disin- 
fectant seem to give satisfaction, provided infected 
articles are removed for steam disinfection. There 
were caught and destroyed 24,130 rats, half in dock 
warehouses, haif on board ships ; of the 2106 examined, 
most of them brown rats, none was plague-infected. 
One colony that could not be otherwise dealt with was 
besieged and its water-supply cut off; then juicy 
cabbage leaves became an acceptable bait, and the 
place is now practically rat-free. It must always be 
remembered that sulphur fumigation involves risk of 
fire. Zyklon B. contains tear-gas as a warning against 
its hydrocyanic acid, but its warning must be treated 
with respect ; on an occasion mentioned one man took 
the warning and escaped; the other, in charge, tried 
to go on too long unprotected and died. Carbonic acid 
isanother danzer ; aship’s officer, working ina baggage 
room, dropped his keys into the hold below and 
incautiously went down for them. He was overcome, 
and the lascar who tried to rescue him also died. 
This hold contained bales of skins and polished rice, 
both oxygen-absorbing, also live mustard-seed and 
ground nuts, oxygen absorbing and carbonic-acid 
producing. Over 20,000 ships entered the port in the 
year; of the foreign-going ships, 15 per cent., of the 
coasting, 124 per cent. had sanitary defects. The 
cost of maintenance of each patient in the port 
hospital was £1 18s. 8d. for an average stay of 15-7 
days. Food inspection is the greatest sanitary work of 
this port, over 4000 tons were destroyed in the year 
ov disposed of specially, more than half being exported. 
The work of the authority has been greatly increased 
by the new control of fats, of which 71,108 casks were 
imported besides 15,107 casks of *‘ edible tallow ’’ 
(whale oil). Actinomycosis compelled the condemna- 
tion of 74 tons of beef tongues, about 1 per cent. 
(last year 2 per cent.). The general state of pig 
carcasses entering the port was found to be excellent. 
A cargo of chilled beef was imported from Australia 
in July; as the beef is not frozen there is no crystal- 
lisation of muscle substance, and while the growth of 
moulds, &c., is just checked, every process of 
manufacture requires a very high degree of cleanliness, 
an obvious gain to the consumer. Of 16,119 ships 
13,611 of them seagoing, 1265 had dirty quarters, 
68 leaky decks, 64 bad w.c.’s, 58 bad lighting, 55 bad 
ventilation, 53 bad heating. A case of discharge of 
foul water into the river was dealt with and 1289 
nuisances on shore premises. Of 34,034 aliens 
arriving 28 were found to be suffering from infectious 
and other diseases. At the end of the report is an 
appendix on the state of the canal boats, which appear 
to be in good order. 
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AN OUTBREAK OF ACUTE POLIOMYELITIS. 

In Byrom Bramwell’s ‘* Diseases of the Spinal Cord ”’ 
(1884 edition) infantile paralysis is said to be a rare 
condition in the adult, and no suggestion is given that 
it may occur in epidemics or may be spread by infec- 
tion. Sporadic cases were in fact the only form then 
known, but nowadays it is recognised that there may 
be epidemics over wide areas, either with no apparent 
connexion between the cases or with links which can 
be clearly traced. The epidemics in Leicester and 
Leicestershire in 1926 were examples of the former 
kind, whilst an outbreak of the latter variety is 
described by Dr. Bernard Wood-White in his 1926 
report for East Suffolk. This outbreak (which 
resembles the one in the little village of Stoke Rivers, 
Devon) occurred in the village of Dennington, which 
has a population of about 600. There were 15 cases 
including abortive ones with four deaths. In most 
cases the medical attendant was Dr. C. W. Wylde 
Armstrong, of Framlingham, and in coming to a 
conclusion as to the nature of the abortive cases 
Dr Wood-White and Dr. Armstrong were in con- 
sultation and in agreement. The following is a brief 
history of the cases. Each case is indicated by a 
letter (or two letters for the second case in a house), 
and the sex and age are given in parentheses. 

A. (f., 16), domestic servant at Kensington, left her 
home at Dennington August 12th with a headache, died 
August 14th at her place in Kensington. The cause of death 
was certified after post-mortem examination as ** encepha- 
litis (acute).”” The subsequent history of the outbreak 
showed that hers was a case of poliomyelitis. 

A. B. (m., 3), brother of A. : 
August 23rd ; abortive type. 
37, 15, 13, and 10, 

C, (f., 22) lived 200 yards from A. B. : 
still under treatment; transverse 
family contacts aged 68 and 59. 

DPD. (m., 4) lived in a village three miles off; began 
Sept. Isth; recovered Oct. Ist: paralytic type with 
squint. Seven family contacts 416, 47, 12, 11, 9, 8, and 5. 


began August 20th ; recovered 
Five family contacts aged 43, 


began Sept. 3rd ; 
myelitic type. Two 


E. (m., 17) began Sept. 25th ; 
treatment. 

E. H. (m., 13 m.), brother of E.; began Oct. Ist; died 
Oct. 6th; paralytic type. Six family contacts of E. and 
E. H. 56, 38, 138, 8, 8 (twins), and 7. 


type. 


paralytic type; still under 


%) began Sept. 29th; died Oct. Ist; paralytic 
Eleven family contacts aged 42, 40. 15, 14, 12, 10, 


6, 5, 4, 2, and 5 months, of whom four had diarrhoea on 
Sept. 29th. 
G. (f., 22) began Sept. 29th; died Oct. Sth. Three 


family contacts 55, 53, and 15. 


I. (m.. 13) began Oct. 6th ; recovered Oct. 28th ; 
type. Four family contacts 54, 51, 18, and 15. 


recovered Oct. 13th; 


paralytic 
J. (m., 15) began Oct. 7th ; abortive 
type. 

J. M. (f., 54) began Oct. 12th; recovered ; abortive type. 
Two family contacts of J. and J. M. aged 44 and 12. 


K. (m.. 12) began Oct. 9th: recovered Oct. 18th; abortive 
type. 9° 


Five family contacts aged 49, 59, 30, 23, and 14. 
L. (m., 6) began Oct. {th : recovered Oct. 16th: abortive 
type. 


N. (m.. 13) began Oct. 13th; recovered Oct. Ith: 
abortive type. Two family contacts aged 56 and 45. 
©. (m.. 7) began Oct. 19th; still under treatment : para- 


lytic type: lives next door to K. Six 


aged 44, 47, 18, 13, 11, and 3. 


family contacts 


The epidemic lasted ten weeks. The first cases 
A and A. B. occurred in the Badingham-road and 
eight of the other cases occurred in a cluster of 
cottages in the same road about half a mile away. 
Dr. Wood-White assumes that all those under the 
age of 30 are susceptible and the rest immune. and 


that 18 per cent. of the susceptible persons in the 
small area of the Badingham-road contracted the 
disease, There was one family with two paralytic 


cases ; a second with a paralytic and an abortive, and 
a third with two abortive cases. In the four cases 
where the source of infection was ident’fied with 
some probability the incubation periods were 6, 7. 9, 
and 11 days respectively. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THE following are some 1926 statistics of 11 districts 
of varying local government status :— 


Death-rates 
per 1000 
births. 


Death-rates per 
1000 of the 
population. 


Name of =. 
= ry =) 
&e 
— 
East Ham ©.B... 0-96 1-2 /84 56 2-0 
(146,600) 
Woolwich M.B... 17-4, 10-2 1:16 1-39}1-6 1:3 (55-3 43 24 


(141,900) 
Ealing B. 
(91,783) 
Wigan C.B. 
(88.620) 
Southport C.B. .. 
(77,970) 
Warrington C.B. 
,280) 
Heston and Isle- 
worth U.D. 17-4 97 0-86 
(51,240) 
Eccles B. .. 
(45,670) 
Dover B. 
(39,780) 
Leamington Spa B. 
(30,040) } 
Chelmsford B. 15-4 10-2 0-79, 1-40)1-2 (1:55 68 OD 
(22,800) | 


14-0 10-1 0-86 1-53'16 16 39 55 | 3:1 


20-0 13:1 0-93.091.3-6 10/196 103 4:5 


11-9 11-9 0-56 1-58 


48)2-1 1-5 
| 
17-6 111 1:30 1-60) 1-7 12/27 68 40 


13-6 0-73 


296/20 2-4 


C.B.=County borough. M.B. = Metropolitan borough. 
I Borough. U.D.—Urban district. 
East Ham. 
Dr. W. Benton reports that the maternity and 


child welfare department is doing excellent work, 
but that it is still handicapped by under-staffing. 
During the year arrangements were made for the 
school ophthalmic surgeon to see eye cases referred 
to him from the infant welfare centres. One ante- 
natal clinic is held weekly and in addition to this the 
East Ham mothers attend the antenatal clinics of the 
Plaistow Maternity Charity and Queen Mary’s 
Hospital. Stratford. The borough has no maternity 
home. The ophthalmic surgeon, Dr. C. L. Gimblett, 
reports that the cases of defective vision have to be 
kept under special observation. Parents are reluctant 
to allow their children to be sent to residential 
“myope’’ schools and there are no myope” 
classes in East Ham. During the last half of the year 
he saw 39 cases among the pre-school children, divided 
into three groups. There were 29 cases of incipient 
squint, 8 cases of acute conjunctivitis, abscess of the 
tear duct or corneal ulcer, and 2 cases of congenital 
malformation of the eyes, all of which will derive great 
benefit from treatment at the earlier age. There is 
only one school dentist, and Dr. Benton reports that 
there is need for at least two more in the borough, and 
that no real preventive dentistry can be undertaken 
until they are appointed. Housing conditions are still 
far from being satisfactory. The new houses erected 
during the yvear numbered 347, of which 24 were 
municipal. Dr. Benton refers to the scandalous 
overcrowding on the District Railway during the 
early morning and evening, and regards this as a means 
of spreading infection during influenza epidemics. 


Woolwich. 

Dr. J. Macmillan reports that are being 
erected in increasing numbers each year. Of the new 
ones in 1926 203 were built by private enterprise and 
170 by the Council ; this was more than in any previous 
post-war year. but was still behind the yearly average 
before 1914. The hutments are still used as permanent 
homes. They were erected as a temporary expedient 
and have outlived their purpose and require more and 
more attention to maintain them in habitable condi- 


houses 
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tion. A few Woolwich residents have obtained houses 
on the London County Council estates outside the 
borough and the erection of 170 houses during the 
year on the borough council’s Eltham estate has done 
something to ease the housing situation; but more 
accommodation is required, and no action can be 
taken to close ‘‘ unfit ’’ houses. 

One of the events of the year was the opening of 
the new Plumstead infant welfare centre, a plan of 
which is given in the report. The opening of this 
centre marks a new departure in the unification of the 
London health services, as from 1927 onwards it will 
be used by the L.C.C. for a school dental clinic, 
capable of treating some 1400 children. The new 
centre has also been found far more suitable for sewing- 
classes and the like than the room formerly used at 
the old town hall. The council’s scheme for the 
orthopedic treatment of pre-school children works 
satisfactorily and is expanding. These children are 
sent to the remedial clinic of the Woolwich Invalid 
Children’s Aid Association and fees are paid by the 
council for each attendance. The total cost for 1926 
was £191 4s. 6d. The borough has no maternity 
hospital, but pays £1500 per annum to the British 
Hospital for Mothers and Babies for the admission of 
144 cases recommended by the medical officer of 
health. Payments are made by the patients according 
to their means and during the year nearly £600 was 
recovered in this manner. This hospital conducts an 
antenatal clinic which was attended by 960 mothers 
during the year. The births in the borough numbered 
2463. 

Ealing. 

Dr. Thomas Orr’s report is largely taken up with 
a description of the arrangements for dealing with the 
added areas. The urban district of Hanwell contained 
about 20,000 and that of Greenford nearly 2000 
persons. Owing to the insufficiency of the Greenford 
Council’s staff many things required attention, among 
others a grossly polluted tributary of the Brent had 
to be dealt with; Greeoford’s sewage disposal works 
were inadequate, and proposals have been made for 
its extension. Pail-closets had to be converted into 
water-closets ; and sanitary dustbins for houses to 
be provided. The destructor at Hanwell needs 
enlargement. The maternity and child welfare and 
school medical services have been extended so as to 
include the two new areas ; two new centres have been 
established ; a whole-time school dentist will take the 
place of a part-time one, and a full-time woman 
assistant medical officer will take the place of part- 
time officers. During the year 819 houses were erected 
of which 100 were municipal. Before the extension 
no milk was produced in Ealing, but Greenford brought 
in six cowsheds. One was an up-to-date well-managed 
dairy farm, one is being reconstructed, but the other 
four will need much attention in order to comply with 
the Milk and Dairies Order, 1926. 


Wigan. 

Dr. Henry Whitehead says that greater interest is 
being taken by expectant mothers in antenatal work. 
During the last three years the number of expectant 
mothers attending these clinics was 210, 254, and 
i89 respectively. The total births in Wigan last year 
were 1775. Dental treatment was given to 39 mothers 
and 76 children under 5. A card is kept for each year 
of life up to 5 and a final record and history is passed 
on to the school medical officer. Far greater coépera- 
tion than formerly exists between the medical 
practitioners and the clinical tuberculosis officer. 
Consultations are frequent and many cases are sent 
to the dispensary for diagnosis. In Wigan, as else- 
where, however, patients with suspicious symptoms 
do not consult their doctors early enough. The scheme 
for the conversion of the conservancy closets to a 
modern system makes good progress. In March, 1923, 
there were in the borough 8234 water-closets, 840 
waste water closets, 7081 pail closets, and 1563 privy- 
middens. At the end of 1926 there were 18,317 water- 
closets, 811 waste-water closets, 730 pail-closets, and 
274 privy-middens. The scheme for converting the 


waste-water closets to ordinary water closets only 
began in April, 1926. A nuisance has been caused by 
the Miry-lane depét, in the centre of the town, which 
has for years been used as a dumping ground for 
privy contents, and the time has come, says Dr. 
Whitehead, when all the refuse should be incinerated. 

The housing shortage is still acute and no progress 
can be made in dealing with insanitary dwellings or 
areas, except repairs of a very temporary nature. 
Dr. Whitehead draws a terrible picture of the environ- 
ment in which children exist in several parts of the 
town, and shows how the bad environment and bad 
habits react upon one another. All this is intensified 
by the crisis through which the chief industries of the 
town have passed during the last few years. Inability 
to maintain additional babies leads to an increase in 
the practice of criminal abortion, either by drugs or 
mechanical means. He suggests that there should be 
far greater vigilance and a service of detectives to cope 
with this evil, but he shows that the real remedy is 
of course to secure better houses, more open spaces 
in congested areas, and a better environment in every 
respect. The health department in Wigan has, in fact, 
a very difficult task before it. 


Southport. 

Dr. G. C. Barnes alludes to the typhoid carrier 
problem and thinks there is an urgent need for more 
radical powers to deal with it. Te gives one example. 
In December, 1920, and January, 1921, the two grand- 
children of a ** carrier ’’ were admitted to hospital for 
typhoid fever. A nurse at the hospital contracted the 
disease. In July, 1926, a person who lodged with the 
carrier was admitted to hospital and died from 
typhoid fever. The carrier herself was also admitted 
to hospical for observation. The nurse, in charge 
of the carrier at night, contracted the disease and died. 
In September another lodver from the carrier’s house 
was removed to hospital suffering from typhoid and 
recovered. On Nov. 13th the carrier was certified as 
insane and removed to an institution. 

Dr. Henry Bardsley reports that the venereal 
diseases scheme progresses satisfactorily. During the 
year five women patients were confined and in each 
case apparently healthy babies were born. Final 
tests were applied in the case of ten men who came up 
for examination before marriage. Dr. Bardsley thinks 
there should be greater powers to deal with women 
who are in an infectious state and will not submit to 
treatment. He cites three or four who have been 
the cause of disease in 23 men. One of these women 
was admitted for confinement and the child had 
congenital syphilis. She took her discharge and has 
failed to attend the clinic for treatment. Another 
suffering from both gonorrhoea and syphilis has 
attended the clinic on one occasion only. Dr. 
Bardsley estimates the cost of in-patient days and 
out-patient attendances of the 23 men infected by 
this small group of women at £320. 

The obstetrician in charge of the antenatal clinic, 
Dr. A. S. Garden, reports that the attendances are 
increasing and good results are being obtained. 
Among those who attended the clinic there was no 
case of eclampsia; there was no reason to use high 
forceps ; in several cases labour was induced before 
full term to avoid difficult labour, and all did well; 
there were seven cases of Cesarean section, six due to 
contracted pelvis ; three cases of breech presentation 
were converted and all the occipito-posterior presenta- 
tions were corrected before labour. 

The hours of sunshine during 1926 totalled 1474-4. 


Warrington. 

Dr. G. W. N. Joseph shows that of the 17 large towns 
of Lancashire only Blackpool, Southport, Bury, and 
Barrow-in-Furness had a lower infant mortality 
during 1926 than Warrington. Antenatal clinics are 
held at three centres and were attended by 522 expec- 
tant mothers. The number of births in the borough was 
1591. One of the antenatal clinics is held at the 
maternity home, in which 248 women were confined 
during the year. There were no maternal deaths, 
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11 stillbirths, and six deaths of infants. Five 
operations for Caesarean section were performed owing 
to contracted pelvis, and in each case the mother made 
a satisfactory recovery and living children were born 
(in one instance twins). The five deaths from child- 
birth which occurred in the borough were due to 
puerperal fever, 2; embolism of lungs, 1; chronic 
nephritis, 1; and lobar pneumonia, 1. The records 
show that during the last ten years 109 cases of 
ophthalmia neonatorum were notified. The damage 
done consisted of a case of total blindness in 1917 and 
a second in 1919. There were also seven cases of 
partial impairment of vision. The housing problem 
still remains acute although 74 new houses were built 
by the corporation and 437 by private enterprise 
during 1926. There are still 586 applicants living in 
overcrowded conditions. The following houses have 
been built by the corporation—40 wooden and 
concrete and 275 types A and B houses. Applica- 
tions for municipal houses are dealt with by a sub- 
committee which endeavours to select the most urgent 
cases from the point of view of overcrowding— 
confinement expected, adults of opposite sexes in the 
same bedroom, husband living apart from family 
owing to want of accommodation. Almost the only 
group which can be dealt with are the lodgers in 
overcrowded houses. Up to date 137 corporation 
tenants have received permission to take lodgers. 


Heston and Isleworth. 

Dr. Elwin H. T. Nash reports that there is a lack 
of out-patient treatment for children in his district. 
He also reports a difficulty in getting the public water- 
supply for some of the developing districts in the 
western area. The mains, for example, run along the 
Staines and Bath roads, and in the intervening areas 
houses have to depend for their supply on surface 
wells. During the year the tip for house refuse in the 
Staines-road has caused an intolerable nuisance and 
a plague of flies. The situation was improved by the 
use of disinfectants and the nuisance appears to have 
arisen from want of care in covering the refuse with 
carth. Dr. Nash finds that the sanitary inspection 
of the district cannot be satisfactormly carried out 
owing to the inadequate staff of inspectors caused by 
the failure of the council to fill an existing vacancy. 
Nearly a million pounds has been granted in loans by 
the council under the Small Dwellings Acqujsition Act 
and the Housing Act, but the result expected from the 
creation of a new class of owner occupiers, who would 
take a pride in their homes, has not been altogether 
achieved, This is largely owing to the practice of 
sub-letting. Dr. Nash also refers to the difficulty 
experienced by mothers of families in securing houses. 
The housing shortage has produced the problem of the 
van dwellers. Many of the vans are quite unsuitable 
for dwellings and the van dwellers are often a serious 
nuisance to the neighbourhood. Dr. Nash thinks 
more stringent powers are necessary to deal with van 
dwellers. Twenty-two cases of encephalitis lethargica 
were notified, some of which really arose in the 
previous year. Full case-notes are included in the 
report. There is no consulting obstetrician in the 
district, although Dr. Nash is convinced of the need 
of one, both in view of the importance of antenatal 
work and of the puerperal pyrexia regulations. In 
the school report the lack of an open-air recovery 
school and of an organiser of physical training are 
mentioned. 

Eccles. 

Dr. J. E. Spence reports that the filtration apparatus 
installed for the swimming baths has given satisfactory 
results. The bath was last filled on Jan. 6th, 1923, 
and the only new water added has been to replace 
wastage and to wash the filters. During the year the 
baths have been enlarged and the new swimming- 
baths have also been supplied with a filtration 
apparatus. Bell’s patent filters have been adopted in 
both cases. There is a shortage of working-class 
houses. Only 108 houses were erected during the year, 
of which 72 were municipal. The corporation have 
now acquired practically all the property included in 


the S.E. Eccles improvement scheme, but they are 
compelled by the shortage to permit the continued 
occupancy of these houses. ‘* Whatever may be 
reported about the shortage being overtaken,”’ says 
Dr. Spence, ‘* there are no signs of that happy position 
here.”’ The Eccles house is ill adapted for sub-letting, 
and Dr. Spence sums up as follows: ‘‘ The position 
of many of these people is intolerable. Compelled to 
occupy lodgings at prohibitive rentals, in many 
instances the accommodation afforded them is 
altogether inadequate. Families are living and 
sleeping in one room. In many cases parents and 
grown-up children have to share the same bedroom.’’ 

In June there was an outbreak of small-pox limited 
tofour cases. Complete arrangements have been made 
to comply with the puerperal fever regulations. Dr. 
W. R. Addis, of Manchester, has been appointed 
consulting obstetrician, and in-patient treatment. 
will be provided at Ladywell Sanatorium. Nursing 
assistance will be given by the health visitors, supple- 
mented by additional nurses if necessary, and patho- 
logical specimens will be examined at the public 
health laboratory, York-place, Manchester. Dr. 
Spence refers to the importance of antenatal work. and 
a beginning has been made by a weekly meeting for 
expectant mothers, 983 of whom attended. The total 
births numbered 778. 

Dover. 

Dr. A. B. MeMaster reports that owing to the 
operation of the new Meat Regulations it has been 
possible to determine the percentage of tuberculous 
animals slaughtered, and that 8-6 per cent. of the 
cattle and 1-2 per cent. of the pigs were found to be 
tuberculous. The new houses erected during the year 
numbered 109, of which 102 were municipal. No 
particular difficulty is being experienced in securing 
repairs to property. Four small insanitary areas 
have been represented, involving 79 dwelling-houses. 
Schemes have been under consideration, but. in view 
of the corporation’s financial commitments, action is 
not likely to be taken in 1927. Immunisation for 
diphtheria is adopted for the staff at the isolation 
hospital and is also offered generally to the children 
in the borough, if the parents so desire. The Dover 
Medical Society is co6perating in the scheme. Scarlet 
fever antitoxin has been used for the treatment of a 
number of cases at the isolation hospital with excellent 
results, and clinical data will be furnished subsequently 
when a greater number of cases have been treated. 
The hours of sunshine totalled 1570-1. 


Leamington Spa. 

Dr. W. L. Goldie reports that building operations 
on the Rushmore Estate have made progress, and that 
the total of council houses has been brought up to 
226. Tractors have been substituted for horse-drawn 
vehicles for the removal of refuse, and a motor 
ambulance has been provided by the council for the 
removal of cases of sickness or accident. The baths 
have been entirely renovaced and various forms of 
medical baths provided. A filtration scheme has 
been adopted for the swimming-baths. The hours ot 
sunshine were 1280-1. 


Chelmsford. 

Dr. R. If. Vereoe includes in his school report 
particulars of the new school. It will be a one-storey 
building, designed on the quadrangle principle, with a 
grass space in the centre and an open corridor round 
the inner side of the quadrangle to give access to the 
class-rooms. The accommodation is for 890 scholars. 
The windows of the class-rooms which face south are 
to be glazed with vita-glass. The plan and elevation 
of the buildings are included in the report. Dr. 
Vercoe has laid himself out for giving practical health 
lectures in the schools. The teachers were asked tu 
make suggestions at the end of the lectures as to how 
the subject could be made clearer. A novelty in his 
report is the inclusion of essays written by members 
of his audiences, varying in age from 8 to 13, which 
showed that the writers had a good grasp of the 
subject (‘‘ sunlight ’’). 
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INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED Correspondence. 
DEC. 177TH, 1927. 


Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox. 
212 (last week 230); scarlet fever, 1933; diphtheria, 
1495; enteric fever, 67; pneumonia, 1522 ; ; puer- 
peral fever, 38; puerperal pyrexia, 87; cerebro- 
spinal fever, 7; acute poliomyelitis, 10; encephalitis 
lethargica, 32; dysentery, 11; ophthalmia neona- 
torum, 98. There was no case of cholera, plague, or 
typhus fever notified during the week. 

Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 3 (2) 


from enteric fever, 81 (23) from measles, 9 (2) 
from scarlet fever, 19 (8) from whooping-cough, 
40 (7) from diphtheria, 56 (13) from diarrhoea 


and enteritis under two years; and 94 (17) from 
influenza. The figures in parentheses are those for 
London itself. The death from enteric fever outside 
London occurred in Birmingham. Of the fatal cases 
of measles 13 were notified from Bristol, 12 from 
Manchester; while the figures from Glasgow and 
Dublin for the same week were 29 and 8. The number 
of stillbirths registered during the week was 253 in 
the great towns, including 52 in London. 


Che Serbices. 


ROYAL ARMY MEDICAL CORPS. 
Maj.-Gen. S. F. St. D. Green, late R.A.M.C., 


retires on 


ret. pay. 

Col. L. a, late R.A.M.C., to be Maj.-Gen., vice 
Maj.-Gen. S. F. St. D. Green to ret. pay. 

Lt.-Col. J. i “Martin, from R.A.M.C., to be Col., vice 
Col. L. Humphry, promoted. 


Maj. H. W. Russell to be Lt.-Col., vice 
Martin, promoted. 


Lt.-Col. J. F. 


ARMY RESERVE OF OFFICERS. 


Lt.-Col. A. H. MeN. Mitchell, having attained the 


age 


limit of liability to recall, ceases to belong to the Res. 
of Off 

Lt. J. R. E. Sansom, from A.E.C., Reg. Army Res. of 
Off., to be Lt., and retains his present seniority. 


TERRITORIAL FORCE. 
Lt. A. M. — to be Capt. 
Second Lt. G. 
H. Watson to be Lt. 


(late R.F.A.) to be Lt. 


INDIAN MEDICAL SERVICE. 
Maj. J. A. Shorten to be Lt.-Col. 
Capts. R. C. Phelps and Byram Sorabji Dhondy to be Majs. 


Lt. G. Dockery to be Capt. 

Col. A. Fenton retires. 

Temp. Capt. Subbier Annaswami resigns his temp. 
commn. 


INTERNATIONAL CONGRESS OF SOCIAL WORKERS.— 
A bulletin issued by the Milbank Memorial Fund of New 


York states that 21 nations will be represented at the 
~ first world congress of social workers,’ to be held next 


summer in Paris. It is estimated that there will be more 
than 1000 American delegates, and the participating groups 
will include the International Child Welfare Congress, the 
International Housing and Town Planning Congress, the 
International Congress of Public and Private Welfare, and 
the International Conference of Social Work. 


THE LATE Dr. T. W. CLay.—Dr. Thomas William 
Clay, who died on Dec. 16th at the age of 58, started practice 
in Holyhead 33 years ago, and had long been medical officer 
of health for the Holyhead Urban District Council and port 
sanitary authority. A son of the late Commander Clay, he 
studied in the extra-mural school of medicine at Edinburgh. 
and took the Scottish conjoint diploma in 1891. On settling 
in Holyhead he became one of the best known doctors in 
North Wales, and held appointments as medical inspector 
of seamen, certifying factory surgeon, and deputy coroner, 
besides being medical referee of a number of insurance 
companies. He was also a justice of the peace for the 
county of Anglesey, and an Esquire of the Order of St. John 
of Jerusalem. 


Audi alteram partem.”’ 


IS IT UNDULANT OR ABORTUS FEVER 
IN GREAT BRITAIN? 
To the Editor of THe LANCET. 


Sir,—I have read with great interest the paper 
by Dr. E. Wordley in your issue of Dec. 17th. The 
possibility of a prolonged fever of the undulant 
type arising in this country as a result of drinking 
milk infected with Brucella abortus has been a subject 
in which I have been much interested. The bacterio- 
logical evidence of the close relationship between 
Brucella abortus and melitensis is very strong, and 
it would seem that some cases of undulant fever in 
Rhodesia and in France cannot be traced to any 
source other than cow’s milk, but as there is also a 
porcine strain of abortus it would be profitable 
to inquire whether some of the indigenous British 
cases of undulant fever cannot be traced to pigs. 
I have recently published a paper in a special number 
of the Archiv fiir Schiffs- und Tropenhygiene on 
two English cases, similar to those described by 
Dr. Wordley and Dr, J. Bamforth,'! which have 
come under my notice during the last three years. 
In neither of my cases could any contact between the 
patient and goats or goat’s milk be discovered. 
The first case was that of a county gentleman who 
owned a herd of cattle heavily infected with abortus 
and who partook of their milk (unboiled), in which 
the organism was actually proved to exist. He 
suffered from a typical attack of undulant fever 
which lasted three months. The blood serum in his 
case agglutinated melitensis 1 800 and abortus 
1 : 1200. The second case was that of a gentleman 
who suffered from a prolonged febrile illness for over 
four months. He was proved to be a carrier of 
B. typhosus, but this was traced to a previous attack 
of typhoid fever and did not fully explain the nature 
of the present illness. In his case the serum agglutin- 
ated abortus 1 160 and melitensis 1 : 640. He 
had been drinking cow’s milk obtained from the 
local dairy. I think little doubt can be entertained 
of the correctness of the diagnosis in these two cases 
and the significance of positive agglutination in 
a titre of 1 : 640, provided that the serum has been 
heated to 56° C. for half an hour previous to testing, 
can hardly be doubted. Personally, under the cir- 
cumstances described by Dr. Wordley, I would 
accept a dilution of 1 : 400 as diagnostic. I recently 
have had under my care two unusually severe cases 
of undulant fever, one from Peru and the other a 
laboratory infection ; in both instances the organism 
was isolated from the blood and also from the urine 
in the former, but in neither case will the blood 
serum agglutinate melitensis or abortus in a dilution 
higher than 1 : 80. 

I am, 


Sir, yours faithfully, 


PuHILtie MANSON-BAHR. 


Hospital for Tropical Diseases, gardens, 
London, Dec. 21st, 19 


RECURRENT COLDs. 
To the Editor of THe LANCET. 


Sir,—The fact that my own immunity from colds 
has been so remarkably consistent has led me to 
speculate why normal healthy people are so prone to 
catch them. In my opinion it is often because their 
clothes are grossly in excess of their actual needs, 
and I think that the subject of overclothing demands 
our serious consideration. The modern Briton, as 
soon as he is born, is promptly wrapped up in yards 
of woollens, and though it is, of course, true that the 


1 THE LANCET, 1927, i., 818. 


| 

| | 

| 


Tue LANCET, | 


RECURRENT COLDs. 


(Dec. 31, 1927 


1415 


heat-regulating mechanism of the human _ infant 
remains ill-developed for some time, this is no reason 
for continuing the wrapping-up process when the 
organism has become acclimatised to its surroundings. 
The ritual of mummifying babies is continued through- 
out childhood and adolescence, so that the skin very 
rarely comes into direct contact with air and light, its 
natural stimuli. Probably the whole tempo of 
metabolism is profoundly influenced by this air and 
light starvation, and a sudden change of temperature 
may suffice to cause a cold in people whose heat- 
regulating mechanism has been vitiated by unphysio- 
logical nursing. 

As a matter of routine, therefore, the whole body 
should be exposed to the light daily, summer and 
winter, for a certain time, and no underclothing need 
be worn by normal healthy individuals. The adoption 
of this somewhat Spartan régime will raise the general 
tone of the organism and vivify every bodily function. 
This is a rule I have strictly observed for the past 
15 years, during which time my immunity from colds 
has been well-nigh Olympian. I must add that 
I have done my utmost to catch cold by visiting 
the most virulent cases, but so far all my wilful 
attempts to infect myself have dismally failed, 
I still continue to discard underclothing throughout 
the year and I never feel the need for it in any 
weather. 

Desiring to control this experiment I have on 
several occasions imprisoned myself in one of those 
popular ‘** woollen combinations’ and have sailed 
out in the open. As a result, both my temperature 
and pulse rose appreciably and my discomfort was so 
intense that I felt literally baked. I endured the 
inconvenience, however, but as my sense of well- 
being was markedly diminished it became clear to 
me that I had committed a grave physiological offence. 
On discarding the superfluous garments equilibrium 
was promptly re-established and efficiency corre- 
spondingly increased. No doubt if I had persevered 
I could have acquired a certain measure of tolerance, 
but as the benefits of such an adaptation appeared 
to be very doubtful and the dependence on additional 
clothes seemed an undesirable form of slavery, 
I decided that free ventilation was a sound invest- 
ment in personal hygiene. 

The main object of this regular exposure is to stimu- 
late the thermogenic centre toa state of vigorous func- 
tional activity, so that when the individual is subjected 
to the inevitable changes of temperature such as 
occur on leaving the theatre or concert hall, the 
disciplined organism will adapt itself rapidly 
to the thermal transition even as it adapts itself 
to a cold bath without incurring a_ physiological 
débacle. MacLeod! makes the interesting suggestion 
that the “congestion of the mucous membrane 
brought about by warm moist air does not probably 
depend on dilatation of arterioles, but rather on 
dilatation of capillaries, thus proving a stagnation 
of blood.”’ Ifthe circulation is sluggish and the thermo- 
genic centre inefficient under certain conditions, the 
possibility of infection becomes almost a certitude. 
In my daily routine of exposing the body to the air 
for half an hour or so, respiration is accelerated 
(especially in winter) and the nasal cavities are 
briskly ventilated. The tone of the mucous membrane 
is thus kept up and the occurrence of local congestion 
- due to thermal variations is minimised, if not actually 
prevented. In this connexion many data are available 
showing the invigorating effects of open-air treatment 
and the rapid response to it. Lefevre? states 
that a man who has been inured fo it may sit for 
several hours in a cold wind without a reduction of 
body temperature. 

Usually one finds that those who catch colds have 
faulty dietetic habits. The necessity of vitamins in 
the alimentary régime has been proved by many 
workers, and although neither their chemical com- 
position nor metabolic réle are satisfactorily known, 


MacLeod: Physiology and Biochemistry in Modern Medicine, 
Sth edition, 1926. 


* Lefevre : Comptes Rendus, 1894, p. 604. 


experimental evidence supports the view that vitamins 
play a protean réle, and that they cannct. be synthesised 
by animals, which appear to require them constantly 
from fresh sources for perfect functional activity and 
also for resistance to bacterial infections and diseases 
generally, It is worthy of note, therefore, that in 
England people invariably eat vegetables and fruits 
cooked to a stagnant and supremely unappetising 
pulp. The water in which they are boiled is always 
thrown away, whereas on the continent it is carefully 
preserved and consumed, as mineral salts in solution 
are esteemed for their nutritive properties. 

Food refinement and the chemical processes of 
sterilisation to ensure an artificial pwity are not 
without serious dangers to health, and it is remarkable 
that all animals thrive on the coarsest and plainest 
foods. It is not amiss therefore to sound the warning 
‘Memento te animal esse.’ An infinite range of 
food factors is destroyed by heating and manipulation 
and the body, being internally ill-treated and extern- 
ally deprived of light and air stimuli, becomes 
incapable of achieving physiological equilibrium in 
the midst of the amenities of modern existence. 
A mere draught is then apparently sufficient to cause 
a procession of sore-throats and stuffy heads. 

In conclusion, I will quote the words of the late 
Sir Clifford Allbutt, to illustrate a personal point of 
view put to the test :— 

* Concerning infections, | would add one more point to 
the precautionary methods of hygiene—namely . 
‘ the toilet of the nose.’ It has been a habit of mine, morning 
and evening, to rinse the nose well through the throat. 
ordinarily with water, but 
disinfectant solution. 


personal 


in times of epidemic, with a 
So far, I have never caught influenza 
or any other infection, although on more than one occasion 
I have received a full puff of breath from a case of pneumonic 
influenza.”’ 


Personally I often use a simplified method of 
prophylaxis by cleansing the nostrils with cotton- 
wool dipped in a 50 per cent. solution of iso-propyl] 
alcohol, which Christianssen* found to produce 
complete disinfection in one minute in a series of 
interesting experiments on bacteria. 

I am, Sir, yours faithfully, 
MARK CLEMENT. 


Department of Physiology, Middlesex Hospital, W. 
Dec, 20th, 1927. 


To the Editor of THe LANCET. 


Sir,—Any treatment that will alleviate or cure this 
distressing state seems worth recording. Inoculations. 
given by themselves, are far from universal successes 

—for the simple reason that they are unable to cope 
with small deeply infected areas. It is my belief that 
in most of these cases there is a focus of infection 
that lights up the common cold and that this source 
of infection is almost invariably in the infected crypts 
of the tonsils, however harmless the tonsils may 
appear to the naked eye. Less commonly the source 
is purely nasal, 

I have found the following method of treatment 
effective to an unusual degree. At weekly intervals 
I give the patient an inoculation of the three 
xraduated doses of anticatarrhal vaccine as prepared 
by Parke, Davis and Co. With a Roger’s fine crystal 
spray I get them to land half-a-dozen puffs from the 
spray on each tonsil morning and evening. A few 
puffs are put into each nostril also. The solution for 
the spray is a 25 per cent. solution of neoprotosil. 
The spray must be a very fine one, and very soon 
patients learn to become quite expert in its use. 
hitting the tonsils with a dexterity one would scarcely 
expect. 

If the tonsils look red and the anterior pillars are 
injected, in two or three weeks these appearances 
clear up to a remarkable extent. The spraying is 
commenced with the first inoculation and kept up 
Zeitschr. f. 


® Christianssen : Physiol. Chem. 1918, cii., 275 
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regularly. Mothers very soon learn to do their 
children and children soon learn not to be afraid of 
the spray. I am convinced that the success of the 
method consists in the use of the inoculations plus 
the religious use of the spray at the same time. 
Inoculations are of little good if an untackled septic 
focus is lying in the throat ready at any minute to 
flare up; it is the neglect of treating this focus that 
brings about so much disappointment when vaccines 
are used alone. Enucleation, especially with children, 
is probably advisable in a large number of cases, buc, 
for many reasons, one cannot always have this carried 
out with adults. With the above treatment I cannot 
recall a single case where, if the cure has not been 
completely successful, there has not been sufficient 
alleviation to satisfy the patient. Four other things 
I ask them to do—to sleep always with open windows, 
summer and winter, to bathe the chest and neck 
every morning with cold water, to take a diet where 
the vitamin element is balanced and a sufficiency of 
vitamin B made certain, and, finally, to learn how to 
breathe.—I am, Sir, yours faithfully, 
A. GRAHAM-STEWART. 
Ulster-place, Harley-street, N.W., Dec. ith, 1927. 


SACRO-ILIAC SUBLUXATION. 
To the Editor of THe LANCET. 


Sir,—An annotation on this subject in your issue 
of Dee. 17th suggests that international discussion 
might enlighten the discrepancies of surgical experi- 
ence. You quote Sir Robert Jones and Dr. R. W. 
Lovett as outspoken sceptics, but in Vol. I. of the 
former’s ‘‘ Orthopedic Surgery of Injuries ”’ we find 
a short chapter from the pen of Dr. F. C. Kidner, 
late consulting orthopedic surgeon, A.E.F., dealing 
with disturbances of the lumbar spine and pelvic 
zirdle, and in this chapter the diagnosis and treat- 
ment of partial sacro-iliac dislocation is considered. 
Your annotation remarks on the apparent dispro- 
portion between the means of treatment adopted and 
the importance of the massive structures concerned, 
adding, ‘‘ It is very hard to see how adhesive strap- 
ping, no matter how tightly applied to the skin, can 
exert any serious control over the sacro-iliac joint, 
even though it encircles the whole pelvis. Nor can 
we expect a spinal support or pelvic corset to be any 
more effective.’”’ Admittedly this would be so if we 
expected by such support to be able to relieve the 
weight-bearing function of the sacro-iliac joint. This, 
however, presupposes a downward displacement of 
the sacrum between the ilia, which few of those who 
have studied the problem would expect. The usual 
strain of this joint is a rotation strain, and it seems 
to me not irrational to suppose that a light support 
might be effective in relieving a strain of this kind. 
Even if the strain advances to subluxation, we 
should still not expect the rotation, forward or back- 
ward, of the ilium on the sacrum, to be recognised 
readily by ordinary examination, while the changes 
visible in a front-to-back X ray photograph would be 
negligible. 

Is it not possible that the discrepancy in opinion 
arises from the fact that no detailed method of 
examination for this injury, or of this region, 
has been published, and that, therefore, the 
condition is frequently missed ? There are count- 
less patients who complain of pain in the back, some- 
times traumatic, sometimes with no history of 
injury. How many surgeons (or physicians for that 
matter) are in a position to state confidently the 
cause of the pain? What, for instance, is meant by 
saying that a patient has chronic lumbago, or recur- 
ring sciatica? Can we take either diagnosis to 
mean anything more than that these patients 
have chronic pain in their back or leg? Then, 
too, what is traumatic lumbagc ? It is often 
held that this condition is due to a torn muscle. 
How often, when this condition is presupposed, is 
ecchymosis seen on the surface at any period of the 
trouble, and how often is the diagnosis made as the 
result of palpating the actual gap where the tear has 


taken place, or, failing this, by the only other possible 
method of diagnosis—namely, electrical stimulation 
of the muscles until pain is reproduced by causing 
the torn muscle to contract ? 

The following case came under my notice only last 
week. A nurse, while making a bed, suddenly felt 
something ‘‘ give”’ in the small of her back; th: 
pain was excruciating, and she was unable to stand 
upright and had to go to bed immediately. Unde) 
gas, a forward torsion strain was placed on the 
sacro-iliac joint, strapping applied, and the patient 
was immediately able not only to stand upright, but 
to walk across the room without pain. No manipula- 
tion could cure a torn muscle in five minutes, and | 
cannot conceive that the condition was hysterical or 
imaginary. If it was physical it can only be explained 
by assuming that the patient had sustained a locking 
of the sacro-iliac joint from a backward torsion strain, 
which was relieved by placing upon the joint a for- 
ward torsion strain. It is of course perfectly true, as 
your annotation implies, that the structures con- 
trolling this joint are immensely strong and firm. 
This, however, applies only to the structures which 
control the weight-bearing function of the joint. It 
does not apply to those which control the rotation. 
backwards and forwards, of the ilium on the sacrum. 

I am, Sir, yours faithfully, 
Park-crescent, London, W., Dec. 21st. JAMES MENNELL. 


MERCUROCHROME INTRAVENOUSLY. 
To the Editor of THE LANCET. 


Sir,—I have had no trouble in several cases which 
have received doses of 5 mg. in 1 per cent. solution 
per kilo of patient’s weight; but I have not repeated 
the administration oftener than twice a week. In 
a case of what is almost certainly infective endo- 
carditis lenta or subacuta, a boy weighing at first 
about 60 lb. and now 50 Ib., I have given three injec- 
tions of 15 c.cm. of 1 per cent. solution, or rather 
more than 6 mg. per kilo, with no ill, and I regret 
to say no more beneficial, effect than a temporary 
reduction of temperature. 

I am, Sir, yours faithfully, 
O’CARROLL, M.D., F.R.C.P.1. 

Dublin, Dec. 21st, 1927. et 


To the Editor of THE LANCET, 


Srir,—I have had a small experience of mercuro- 
chrome which may be of some value. In my series 
of 29 cases it was not given for the treatment of acute 
infection but was used after operation with a view 
to preventing the onset of post-operative pneumonia. 
These cases were under my care during the latter 
end of 1926 and the early part of 1927. Young and 
Hill used up to 8 mg. per kg. of body-weight in a 
child and 6-8 mg. per kg. in an adult (Jour. Amer. 
Med. Assoc., March Ist, 1924, p. 669). My patients 
were all adults and I gave what I considered a safe 
dose for all patients, 20 c.cm. of a 1 per cent. solution. 
This was injected intravenously immediately following 
the operation and 10 c.cm. of a similar solution were 
given two days later. I treated 29 patients in this 
manner and in 10 of these there was a reaction. 
which occurred in the majority of cases after the 
second injection only. This suggests that the drug 
may be cumulative in action. The most common 
reaction consisted of a rigor with a rise of temperature 
to about 102° F. In two cases the reaction was 
slight, one patient complaining of a pain in the chest, 
and the other showing a small rise of temperature. 
In two the reaction was severe. One man had 
hematuria and passed blood in the stools, while 
another had a severe rigor, headache, cyanosis, and 
collapse. 

From my experience I should advise the dosage 
and the increased dilution with repeated injections as 
advocated by L. S. Dudgeon. 

I am, Sir, yours faithfully, 
- G. P. B. Huppy, M.S., F.R.C.S. 

The Hospital, Birmingham, 

Dec. 19th, 1927. 
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THE PRESENT POSITION OF THE 
VOLUNTARY HOSPITALS. 
To the Editor of THe LANCET. 

Sir,—I am loth to disturb the Christmas peace by 
controversy, so I pass without the severe criticism it 
deserves Dr. Graham Little’s offensive assumption 
that humanity and the spirit of service are only to 
be found in the voluntary hospitals; also his other 
amazing statement that the ‘*‘ highest pride ”’ of the 
Poor-law hospital or infirmary is in affiliation to the 
voluntary one. 

But what Dr. Little misses out is more important 
than what he puts in. It is not sufficiently realised 
that the voluntary hospitals only admit a limited 
number of strictly selected cases out of the much 
larger number needing hospital treatment ; and that 
the discrimination is not made only on legitimate, 
clinical grounds but on financial, social, administrative, 
and even less creditable grounds. Innumerable cases 
are rejected whose need is nevertheless great, and 
who could and ought to be admitted if the voluntary 
system really met the public need. Secondly, a great 
deal of very bad treatment is done in out-patient 
and casualty departments with disastrous results. 
Some of these cases would be unbelievable if one 
had not seen them. The causes must be, I suppose, 
shortage of beds and lack of courage or of clinical 
judgment to tell the patients to get into hospital 
elsewhere at once. The question really is not ‘*‘ What 
do the voluntary hospitals do ? ’? but ‘‘ What do they 
leave undore or do badly ?”’ It is unnecessary to 
praise their best work ; it is probably the best in the 
world. As centres for teaching and research and in- 
patient treatment for the limited and strictly selected 
classes with which they deal, they stand very high. 
But what has to be looked at is whether they deal, 
and, if not, whether they can be reorganised so as to 
deal effectively with the great mass of patients. That 
Ais treated with all the resources of modern skill 
is no use to B, who is excluded. And if the 
voluntary hospitals cannot cope with the mass, then 
other organisations must take up the work and will 
inevitably try to make themselves as efficient and 
up to date as they can. It is useless to complain of 
competition from State-aided or rate-aided or any 
other form of publicly provided hospital. These must 
have developed, even if they had been unwilling, 
because the cases are there needing treatment, and 
the voluntary system cannot, or at least at present 
does not, treat them. 

I am, Sir, yours faithfully, 
J. C. Murr, 


Medical Superintendent, Whipps Cross Hospital, 
Dec. 24th, 1927. Leytonstone, E 


To the Editor of Tue LANCET. 

Srr,— Dr. Graham Little’s defence of the voluntary 
hospital system will be, undoubtedly, pleasant reading 
for the managers of these institutions ; but his con- 
clusions are by no means convincing to many of us 
who have been for years working under this system. 
I would like to draw his attention to the problem of 
the isolated provincial hospitals which he has not 
considered so far in any detail. 

It is my privilege to practise surgery in an industrial 
area with a population of upwards of 250,000, and 
there are in the entire district only 190 voluntary 
beds. It will be granted that this is a totally inade- 
quate supply for such a large number of people ; 
consequently, there is an increasing waiting list and 
a great number of complaints. The medical staff at 
the principal hospital is now rarely called upon to 
treat the really sick poor, the great majority of the 
patients dealt with are State-insured persons including, 
of course, the better-paid artisans. The others are 
a very various collection, including small tradesmen 
and their dependants, small farmers, salaried officials, 
and clerks who formerly never dreamt of availing 
themselves of the charity. In fact, if they had done 
so there would have been a great outcry from the 


profession as a whole on the old theme of hospital 
abuse. 

This crowd of actual and prospective patients is 
gradually being increased by the activities of com- 
mittees of what are now known as workmen’s con- 
tributory schemes under which money is collected at 
most mills and workshops to the extent of Id. or 2d. 
per week from the wages of the working people 
without any distinction as to the individual employee's 
financial position. The money is handed over to the 
hospital authorities quarterly on certain general 
conditions being granted—namely, that the workmen's 
committee is adequately represented on the board 
of management and the right of free maintenance 
and medical treatment for all subscribers. These 
schemes are growing fast and have undoubtedly 
saved many hospitals from serious financial trouble, 
but it is obvious the sick poor are no longer the real 
object for the service of the charity for ther are 
surely and certainly being crowded out and must 
eventually seek more and more frequently admittance 
to the Poor-law infirmary, where curiously enough 
they are treated by a paid medical and surgical staff. 

An inefficient system which cannot deal with more 
than 20 per cent. of the work it ought to do after 
years of effort would have been in ordinary circum- 
stances scrapped or thoroughly revised long ago. 
There is a most urgent need for more hospital beds, 
and I feel certain that the quickest way to obtain 
these is to combine the services of the Poor-law and 
the general hospitals in the provincial areas, and let 
them be governed by a representative board of the 
two authorities. By this means considerable over- 
lapping would be prevented and the cost of providing 
more hospital accommodation would be deferred for 
atime. This is not a drastic measure of reorganisa- 
tion; but the chief difficulty will be the question of 
remuneration of the medical staff. Surely this could 
be met by percentage deductions as suggested by the 
British Medical Association from contributory schemes, 
and it seems to me only just that the National Health 
Insurance Committees and Insurance Societies, whose 
sick and injured fill the hospitals in ever increasing 
numbers, making more calls on the skill and time of 
the medical staffs, should also contribute their quota, 

I have read Prof. Berry’s interesting comments 
(THE LANCET, Dec. 24th, p. 1364) with great pleasure 
and heartily endorse his views on American and 
Continental hospitals. The genius of the Americans, 
especially for organising, has provided them even in 
the smaller cities with excellent hospitals which are 
run on a sound financial basis with facilities for 
modern treatment, investigation, research, and after- 
care which are not possible in the average provincial 
hospital at home chiefly on account of want of method 
and lack of funds. When I was in America the idea 
of the unprovided-for middle classes in England 
working out their own salvation by establishing 
hospitals at special centres on similar lines or on an 
insurance basis appealed to me as a feasible plan, and 
one that with the coéperation of the medical profession 
would meet with success, not to mention the great 
benefit it would confer on a section of the community 
who have in the past received insufficient considera- 
tion. I am, Sir, yours faithfully, 

Burnley, Dec. 27th, 1927. Joun H. WATSON, 


AN OPERATION FOR THE ALLEVIATION OF 
DEAFNESS. 
To the Editor of Tuk LANCET. 

Smr,—Major Vincent Nesfield’s article on this 
subject (THE LANCET, Dec. 24th, p. 1338) is most 
interesting to me. Had he been an aural, and not 
an ophthalmic, surgeon he might have known of 
the mastoid operation I introduced in 1906—of 
which thousands have been performed—on practically 
the same lines as the operation he now outlines. 
My operation, also, was outlined in your issue of 
August llth, 1906; the ten cases there described 
(all that had then been performed) were exhibited 
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by me at a meeting of the British Laryngological, 
Rhinological, and Otological Association (the Royal 
Society of Medicine was not then in existence). Their 
perforated drums had healed and their hearing was 
so good (some absolutely perfect) that I received 
unanimous congratulations. The report of this 
meeting was published in your issue of Dec. 15th, 
1906. 

The great ear hospital at The Downs, Sutton, has, 
at this moment, 150 operations of this kind now in 
the wards. I was operating there two evenings ago. 
I hope when Major Nesfield exhibits his cases—as, of 
course, he will—that the results will justify his 
audience in also giving congratulations, for there are 
too many deaf people in this country. 

I am, Sir, yours faithfully, 
CHARLES J. HEATH, F.R.C.S. Eng., 
Consulting Aural Surgeon, The Downs Hospital : late 


Surgeon, Throat Hospital, Golden-square, W 
Dec. 26th, 1927. 


To the Editor of THE LANCET. 


Srr.—I have read with a degree of interest Mr- 
Nesfield’s account of his operation for the alleviation 
of those cases of deafness which, he says, are caused 
by obstruction of the Eustachian tube or tubes. 
The first point that occurs to me in his writings, as 
indeed I anticipate it does to others interested in 
aural surgery, is whether Mr. Nesfield has previously 
to his operation made an attempt to open the closed 
Eustachian tubes with a bougie and catheter. If 
Mr. Nesfield has not on all occasions done so, I say 
his operation is an unjustifiable one; on the other 
hand, if he has done so, then his operation may possibly 
be justified. The fact must not be lost sight of that 
those long-standing cases of middle-ear deafness due 
to catarrh spreading up the tubes do often improve 
considerably after several treatments with the 
catheter and bougie together with suitable treatment 
of the nasal-pharyngeal catarrh. 

I am, Sir, yours faithfully, 
ARTHUR M. BARFORD, 
Aural Surgeon, Royal West Sussex Hospital and 
Portsmouth and Southern Counties 


Eye and Ear Hospital. 
Chichester, Sussex, Dec. 27th, 1927. 


TOX-EMIAS OF PREGNANCY. 
To the Editor of THE LANCET. 


Str,—I would find it more easy to reply to the 
letter of Dr. J. N. Cruickshank, Dr. J. Hewitt, and 
Dr. K. L. Couper in your issue of Dec. 24th if 
I knew precisely the facts they definitely ascertained 
from the two lines of inquiry referred to in my letter. 
I can assure them that I had carefully noted the 
statements in their monograph as to (a) a full 
clinical examination having been made, (6) cases 
of infection of urinary tract having been included, and 
(c) their opinion as to the importance of protein in 
the dietary—an opinion which I fully share. They 
now tell us that the first statement necessarily implied 
a careful bacteriological examination of the urine, 
which failed to reveal any bacilluria, pyuria, or—but 
this is not specifically stated—bacteriuria. It would 
enable me to define my position in the matter more 
precisely if they will indicate clearly whether I am 
right in concluding that in a series of 200 consecutive 
cases of declared acute toxemias in pregnancy the 
bacteriological examination of the urine gave a 
negative result, as presumably in the control cases, 
and if so, they will indicate the precise nature of the 
technique employed in the bacteriological examina- 
tion. A further essential is a statement of the number 
and nature of the cells revealed by the careful 
examination of a centrifugal specimen of the urine, 
this being so frequently an indication of reaction in 
the urinary tract and the elimination of bacteria 
from the system by the kidney, this condition being 
not necessarily correctly described as a renal infection. 

It is clear from their letter that we may not be 
at one in regard to definitions. Thus they state that 
they have not noted ‘‘ any indication of intestinal 


putrefaction as we understand the term.” It would 
enable me to define my position on this point if they 
will indicate what evidence, if any, can be obtained 
from the stools by the use of the unaided senses, 
indicating an excessive degree of putrefaction in the 
lower alimentary tract, and whether in the 200 cases 
investigated the odour of the intestinal contents as 
voided was not extremely objectionable. 

The interesting points raised in their letter raise 
issues of far-reaching interest and importance in 
other fields of medicine. A few months ago I asked a 
gynecologist of wide clinical experience what propor- 
tion of gynecological cases commonly met with 
owed their origin, primarily and mainly, to a faulty 
state of the lower prima via, and he replied at once 
anything over 90 per cent. If this opinion is even 
approximately correct, it indicates the necessity of 
more attention being directed to the subject on the 
lines indicated in my letter. But this point can be 
more usefully elaborated when the authors have 
given us the additional information desired. 

I am, Sir, yours faithfully, 
Edinburgh, Dec. 27th, 1927 CHALMERS Watson, M.D. 


SPINNERS’ CANCER. 
To the Editor of THe LANCET. 


Sir,—Dr. Robertson, in support of his view of the 
causation of this form of occupational cancer, has 
found evidence in the fact that in the United States 
spinners use belts to keep up their trousers rather 
than braces as in Lancashire, and that the trouble 
has not so far been reported from the States. When 
in the States early this year I set inquiries afoot and 
later discussed the subject with the American statis- 
tician, F. L. Hoffman. He now writes to me (dated 
Dec. 9th) as follows :— 

* | have at last obtained definite information concerning 
mule spinners’ cancer in the United States. As the result of 
a special analysis of all death certificates of scrotal cancer for 
the United States registration area for 1926, I have six 
records, three of which give the occupation as mule spinners 
and three as textile workers. The matter will be followed up 
later.”’ 

The bearing of this important information upon 
the causation of the disease will be clear to your 
readers, I am, Sir, yours faithfully, 

EpGar L. 

Welsh National School of Medicine, Cardiff, 

Dec. 24th, 1927. 


ISOLATION OF MEASLES. 
To the Editor of THe LANCET. 


Sir,—It is perfectly safe for an uncomrlicated case 
of measles to mix freely in society 14 days after the 
first appearance of the rash, convalescence being 
satisfactorily established. My reason for writing this 
letter is that I now find myself compelled to keep a 
patient at school over Christmas, because the medical 
man who attends her family asserts that it is unsafe 
for the child to return home till three weeks have 
elapsed from the first appearance of the rash. All 
the periods during which uncomplicated cases of the 
common exanthemata remain infectious are definitely 
known, and it is important that members of the 
medical profession should realise this fact. The data 
have been drawn up and printed by the Medical 
Officers of Schools Association, in consultation with 
epidemiologists of repute, and other leading consulting 
physicians, and they have stood the test of time. I say 
this without hesitation after more than 20 years’ 
experience as medical officer of a public school. Since 
apparently there are still practitioners who are 
unacquainted with what should be by now a matter of 
common knowledge, it seems high time that the rules 
adopted by all our public schools should be circu- 
larised to the profession by some central authority 
such as the General Medical Council. 

Il am, Sir, yours faithfully, 
F. J. M.D. Camb., 


A Medical Officer of Winchester College and 


Dec. 26th, 1927. St. Swithun’s Girls School, Winchester. 
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TWO DISCLAIMERS. 
To the Editor of THE LANCET. 

Sir,—I find that my name has been used for 
advertisement by a well-known firm of woollen 
manufacturers. This advertisement is based on a 
health article which appeared in the daily press, part 
of which was appropriated without my knowledge or 
sanction. Apparently, all I can do is to notify this 
firm that I object to my name being used for adver- 
tisement purposes. This was done when the said 
advertisements first appeared. I would like my 
colleagues to know that I am guileless in this matter. 

I am, Sir, yours faithfully, 
EsTELLE Coir, L.R.C.P. & S. Edin., &c. 

Harley-street, W., Dec. 27th, 1927. 


To the Editor of THE LANCET. 

Srr,—As medical officer I wish to disclaim responsi- 
bility for the extravagant claims appearing in the lay 
press on Dec. 21st and other dates re a case of 
encephalitis lethargica treated at the Burton-road 
Poor-law Institution. Lincoln. These reports were 
acquired by the press entirely from extra-medical 
sources, I am, Sir, yours faithfully, 

Lincoln, Dec. 23rd, 1927. JAMES LYONS. 


THE PLAGUE OF WRITING. 
To the Editor of THE LANCET. 

Sir,—I hear increasing complaints from my fellow 
practitioners of their time being so much occupied by 
the filling in of forms that the curing of their patients 
is seriously hampered ; this increase in office work is 
due to several causes, the chief of which are the 
growing inroads into general practice made by central 
and local government departments and to a less 
extent by the enterprise of the daily press and others 
in organising insurance schemes against illness and 
accident. After an accident the patient’s first 
thought is how much he can get from his insurance, 
and this necessitates one or more, usually several, 
elaborate reports being filled in by his medical 
attendant ; if called upon to pay for these reports the 

atient is often most indignant. As regards national 
health insurance, in the beginning no complaint could 
be made of unnecessary clerical work being put upon 
the doctors ; in fact it may be regarded as a triumph, 
at any rate for a Government department, that the 
essential certification had been reduced to one printed 
form; but of late a change has come over the scene. 
The increasing claims for additional benefits—e.g., 
ophthalmic, dental, surgical appliances, &c.—all 
require extra’ certificates which must be supplied 
free of charge; letters are required, quite rightly, by 
voluntary hospitals, before panel patients can be 
seen by their staffs; tuberculosis and other clinics 
ask for ‘a letter from the doctor,’ and now the 
Ministry of Health takes a hand and requires on 
Forms G.P.17 and G.P.36 detailed reports on all 
tuberculous patients on the practitioner’s panel list. 

There is also the vexed question of certificates 
covering absence from school through illness. The 
education authorities require such certificates, but will 
not pay for them—the parents cannot always afford 
to do so—the result is that some doctors refuse to 
sign any; others sign them for nothing, while yet 
others sign on payment of a fee, each course of 
action being open to grave objection. In addition to 
the above there are the signing of pensions, unemploy- 
ment. and old-age certificates, for which, out of the 
long list of legally respectable people who may endorse 
them, it is usually the doctor who is the most easily 
accessible. A charge is seldom made for such services. 
Even in such simple matters as vaccination there is a 
great deal of unnecessary clerical work to be done. 
Before a public vaccinator can collect his fee for a 
vaccination performed at the home of the child he 
has to supply no less than 48 items of information on 
six different forms. It is, indeed, no wonder that the 
profession views any increase of clerical work with 
anxiety. I am, Sir, yours faithfully, 

Dec. 15th, 1927. AN UNWILLING SCRIVENER. 


Obituary. 


ALEXANDER BLACKHALL-MORISON, 
M.D. Epin., F.R.C.P. Lonpb., 

WE regret to announce the death of Dr. Blackhall- 
Morison, which occurred suddenly in London on 
Dec. 23rd, in the seventy-seventh year of his age. 

Alexander Morison, who took later the additional 
name of Blackhall for family reasons, was the son 
of the late Alexander C. Morison, a medical officer 
of the H.E.1.C.S., and the grandson of Alexander 
Morison, the well-known Edinburgh physician and 
psychologist, in whose honour the Morison Lectures 
of the Royal College of Physicians of Edinburgh 
were founded. He received his medical education 
at the University of Edinburgh, where he graduated 
as M.B., C.M. in 1872, taking the M.D. degree with 
gold medal jn 1878. In the previous year he had 
obtained the diploma of Member, and in 1889 was 
elected F.R.C.P. Edin. During this period he took 
out post-graduate courses in Berlin and Wiirzburg, 
so that when he entered upon general practice in the 
north of London he was highly equipped. 

For upwards of 20 years he remained in general 
practice, during which time his careful writing and 
his communications to medical societies indicated 
his interest in cardiology. In 1892, having obtained 
the diploma of M.R.C.P.Lond., he was appointed 
to the staffs of the Royal Northern Hospital and of 
the Children’s Hospital, Paddington Green, being 
already physician to the St. Marylebone General 
Dispensary. He continued his regular writing on such 
subjects as angina pectoris, heart failure, and the 
neuro-muscular factors in heart disease, and about 
this time joined the staff of THE LANCET, and was 
for some ten years a regular editorial contributor, 
while under his own name he published in our columns 
many original articles dealing with numerous cardio- 
logical points. Some of these articles, notably a 
series dealing with cardiac pain, were published in 
1914 under the title Sensory and Motor Diseases of 
the Heart, and in this volume he set out very clearly 
his views on the nature of cardiac sensibility and 
motion, confessing himself an admirer of the revolution 
in cardiac therapeutics brought about by Mackenzie’s 
work, while remaining the convinced disciple of the 
classic authorities—an attitude that brought him 
into frequent controversies. In 1897 he was appointed 
Morison Lecturer at the College of Physicians of 
Edinburgh, the circumstances being complimentary 
alike to his clinical work and to his pedigree, for a 
hundred years previously the first Morison Lecture on 
mental disease was delivered by his grandfather. 
He was elected F.R.C.P. Lond. in 1903. 

Ilis views, based 01 his own experience in general 
practice, of the alterations in the life and status of 
the practitioner that would follow upon the National 
Insurance Act were uncompromising; he took a 
strong line in opposition to panel practice, was elected 
joint president with Prof. William Russell of the 
National Medical Union, and on the nomination of 
the Union stood unsuccessfully for a seat upon the 
General Medical Council as a Direct Representative. 

Blackhall-Morison was a man of deep convictions, 
whether in the details of therapeutics or the principles 
of practice, and a strong champion of the dignity of 
medicine. 

THE LATE Dr. J. Extey.—-Dr. John Exley, of New 
Wortley, Leeds, who died on Dec. Sth, at the age of 62, 
had been in failing health for some time. He had intimate 
and family associations with Leeds, and received his profes- 
sional education at the Yorkshire College. Qualifying as 
M.R.C.S. in 1887 he settled at once at New Wortley, and 
practised there until his death. He at one time held several 
public medical appointments, including those of medical 
officer in the Bramley Union and public vaccinator for the 
New Wortley District. He was also medical officer of the 
Leeds Prison at Armley for about 25 years, and was a 
justice of the peace, serving on the city council from 1920 
to 1923. He leaves a widow, a married daughter, and a 
son, Dr. C. J. G. Exley, of Leeds. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS 


NURSING HoMEs (REGISTRATION) BILL. 


On the*order for the consideration of the Lords’ amend- 
ments to the Nursing Homes ( Registration) Bill, Mr. CHAMBER- 
LAIN, Minister of Health, on Thursday, Dec. 22nd, moved 
to disagree with the amendment, which he said would place 
on the Minister the responsibility of the inspection of 
Christian Science houses. These houses were not nursing 
homes as that term was generally understood, and he held 
that the Minister of Health ought not to take responsibility 
for them. 

The motion was agreed to. 


HOUSE OF LORDS. 
TuEsDAY, Dec. 20TH. 


Tue Mental Deficiency Bill passed through Committee 
without amendment. 


Nursing Homes (Registration) Bill. 

Viscount GAGE, in moving the second reading of the 
Nursing Homes (Registration) Bill, said that it aimed at 
securing a better standard for nursing homes from the 
point of view of structure, management, accommodation, 
and staffing. 

Viscount HALDANE said that while he had criticisms to 
offer in regard to certain provisions of the Bill he thought 
it was an extremely valuable measure and that it would be 
a misfortune if it failed to pass into law. Legislation was 
needed to raise the level of these nursing homes to a point 
which was compatible with safety. 

Lord DAwsoN said that there was by no means universal 
approval of the Bill. On the contrary, there were divers 
opinions in regard to it among the laity and the professional 
men who would have to carry out its provisions. The 
justification for the Bill was the report of a Committee of 
the House of Commons which disclosed serious abuses 
concerning certain nursing homes in various parts of the 
country. Anyone who had studied that report sufficiently 
must recognise that there were abyses which might justify 
action on the part of the Government. So far as the improve- 
ment of nursing homes from a professional point of view 
was concerned he was sceptical as to whether it was possible 
to improve them by any system of inspection. The real 
way to secure improvement was to set up proper institutions 
and buildings for the care of the sick. In so far as they 
did that the more inefficient nursing homes would cease to 
exist. The Bill gave powers of an extensive character, 
and those powers should be used with great discretion or 
they might lead to intolerable tyranny. He feared that 
there might arise a pettifogging type of inspector who would 
do more harm than good. One incidental effect of legisla- 
tion of this kind would be that they would put the medical 
profession under the power of local authorities, and that 
would tend to promote the municipalisation of medicine 
in this country. He could understand people who were in 
favour of a State medical service voting for this Bill. He was 
in favour of setting up a health committee or authority 
which would correspond to the education committee or 
authority. That committee would deal with the health 
services and would bring the official and unofficial sections 
of the profession together. The case for the Bill was that 
it would prevent the abuses which were disclosed before the 
Select Committee. 

Earl RussE.t strongly criticised the clause dealing with 
Christian Science homes, and he protested against the 
action of the Minister of Health in suggesting that these 


homes should be called Christian Science Houses, thus 
advertising that dreadful religion. : 
The Marquess of SALispury, in reply, said that 


many of the points raised in the debate were committee 
points, and no pressure would be brought to bear on their 
lordships in regard to any amendments they might bring 
forward. In reply to Lord Dawson he pointed out that if 
they were to have control of any sort they must have 
inspection. 

The Bill was read a second time. 


WEDNESDAY, Dec. 


On the motion to go into Committee on the Nursing 
Homes (Registration) Bill, 

Lord CHARNWooD asked if it would not be possible for 
the Government to bring the Bill in afresh in the early days 
of next session. 

Earl RvussELL supported the suggestion. 


Viscount HALDANE said he was most anxious to get 
nursing homes registered and he was not prepared to lay 
the Bill aside merely for minor considerations. 

The Marquess of SALIsBuRY, Lord Privy Seal, said the 
case for protest against this method of legislation was over- 
whelming. It gave him great concern that year after year 
legislation was scamped because of the difficulties with 
which their lordships were confronted. If there was a very 
considerable feeling that the Bill should be postponed he 
would not resist it, but he would very much regret it. 

The House then went into Committee on the Bill, the 
Earl of KINTORE in the chair. 

On Clause 7 (Power of the Minister to exempt Christian 
Science Nursing Homes), 

Viscount FALMOUTH moved to add a new subsection to 
provide that 


The Minister might at all reasonable times inspect any nursing 
home to which the clause applied, and might refuse exemption 
or withdraw exemption on the ground that the provisions of 
paragraphs (a), (6), or (e) of the proviso to subsection (3) of 
Clause 1 were not complied with. 


Earl RussELL said there might be a case for granting 
exemption from the provisions of the Bill, and particularly 
the medical provisions, to a body which did not believe in 
medical treatment, but he could not see why it should be 
limited to one particular sect. The American sect founded 
by Mrs. Eddy was not the only one which held these peculiar 
opinions about medical attention. He therefore proposed 
to move later that Clause 7 be deleted and that the following 
clause be inserted in its place :— 


The Minister of Health may grant exemption from the opera- 
tion of this Act in respect of any nursing home whica he is 
satisfied is being carried on without medical or surgical treat- 
ment. Such exemption may be complete or partial, and shall 
remain in force for one year. No order of the Minister shall 
exempt a nursing home from the requirements of any bye-law 
made under Section 4 (1) (6}—which requires a report to be made 
of any death in a nursing home. An exemption granted under 
this section in respect of a nursing home may at any time be 
withdrawn by the Minister if it appears to him that the conditions 
have changed. 


Viscount Astor said that unless some exemption were 
granted it would be impossible for Christian Science insti- 
tutions to be maintained, and it was held in the House of 
Commons that that would be illogical and savour of perse- 
cution. As far as the Christian Science body were con- 
cerned, they would be ready to accept this amendment. 
They would welcome a form of inspection. 

Viscount HALDANE said the question was whether they 
were to have this Bill or not. He was anxious that it 
should pass. He was as far away from Christian Science 
as Earl Russell could be, and did not believe in any of these 
exemptions. 

Earl BEAUCHAMP supported Earl Russell’s amendment. 


Viscount GAGE, Lord in Waiting, speaking for the Ministry 
of Health, said that the Minister of Health felt that it would 
not be in accordance with the principles of religious tolerance 
to refuse this exemption clause. The Minister was prepared 
to make it perfectly clear that the whole object of listing 
these houses was to take away from the public any possi- 
bility of their imagining that these houses had any State 
supervision at all except for the irregularities for the infor- 
mation of which the Minister was relying on the Christian 
Science movement. If this clause were omitted Christian 
Science houses would be extinguished. The number of 
such houses must be very small, and it could not be con- 
tended that they would be likely to compete on any sub- 
stantial scale with ordinary nursing homes. 

The Marquess of Sa.isBury, in reply, said that 
it would be impossible for the Government to accept an 
amendment which so radically altered the clause as did 
that of Earl Russell. That amendment would make it 
necessary for the Minister of Health to authorise any home 
which he was satisfied was being carried on without medical 
or surgical treatment. Such words were impossible. The 
Government had stretched a point to meet the conditions 
of the Christian Science sect, but Ear! Russell’s amendment 
was really like a condition in ‘‘ Alice in Wonderland.” He 
(Lord Salisbury) would not resist Lord Falmouth’s amend- 
ment, but if the House of Commons refused to agree with 
it he could not pledge the Government to insist upon it. 

Viscount FALMOUTH’S amendment was agreed to. 

Earl RussELL then moved an amendment to substitute 
for Clause 7 a new clause on the terms which he had already 
stated to the House. 

The amendment was rejected by 28 votes to 14 and the 
clause as previously amended was agreed to. 

The remaining clauses of the Bill were agreed to and the 
Committee stage was concluded. 


The Bill was then read the third time and passed. 
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THURSDAY, Dec. 22Np. 
Viscount GAGE moved that the House do not insist upon 
their lordships’ amendment to the Nursing Homes ( Registra- 
tion) Bill placing on the Minister of Health the responsibility 
of the inspection of Christian Science houses. 
The motion was agreed to. 


Prorogation and Royal Assent. 

A Royal Commission was held for the purpose of giving 
the Royal Assent to a number of Acts passed during the 
session, including the following :—The Mental Deficiency 
Act; the Landlord and Tenant Act; the Nursing Homes 
(Registration) Act ; the Medical and Dentists (Amendment) 
Act; and the Royal Edinburgh Hospital for Mental and 
Nervous Disorders Order Confirmation Act. 

The Lord Chancellor read the King’s Speech proroguing 
Parliament until Feb. 7th, 1928, 


HOUSE OF COMMONS. 
TUESDAY, Dec. 20TH. 


Committee on Vaccination. 

Mr. Day asked the Minister of Health on how many 
occasions meetings had been held by the Committee on 
Vaccination which was appointed last year, and whether, 
in view of the recent outbreaks of small-pox, he could take 
steps to hasten the report.—-Mr. CHAMBERLAIN replied : The 
answer to the first part of the question is 30. As regards the 
second part I understand that the Committee are now 
considering their report. 


Sick and Disablement Benefit. 

Mr. Ropinson asked the Minister of Health the number 
of persons aged 65 or over who would cease to be eligible 
for sick or disablement benefit after Jan. 2nd, 1928, and if 
he could furnish the numbers in receipt of sick benefit and 
disablement benefit separately.—Sir KinastEyY Woop 
replied : The number of insured persons who, by reason of 
having attained the pensionable age of 65, will cease to be 
entitled to sickness and disablement benefits under the 
National Health Insurance Acts on Jan. 2nd next is 
estimated at 355,000. It is impossible to say how many 
will be actually in receipt of either benefit on Jan. 2nd next, 
but the numbers are not likely to exceed 25 per cent. of 
the whole. 

Nutritive Value of Pure Milk. 

Lieut.-Colonel ACLAND-TROYTE asked the Minister of 
Health the result of analytical tests of the food value of 
one pennyworth of average pure new milk against one 
pennyworth of tinned machine-skimmed milk, and what 
was the percentage of fat in an ordinary sample of the 
jatter.—Sir KinGsLey Woop replied: As regards the chief 
nutritive constituents of milk other than fat rather more 
of these can be obtained for one penny from condensed 
skimmed miik than from ordinary milk; as far as energy 
value is concerned considerably more is supplied by 
condensed skimmed milk owing largely to the sugar which 
it contains. The poorness in fat, however, which amounts to 
about 0-5 per cent., renders this milk unsuitable for infant- 
feeding. 

Purification of River Pollutions. 

Mr. OTHO NICHOLSON asked the President of the Board of 
Education whether the Special Committee of Scientific and 
Industrial Research, appointed to investigate the purifica- 
tion of river pollutions, had discovered a practical com- 
mercial process for the purification of the effluent from 
sugar-beet factories.—Lord E. Percy replied: I understand 
that it is not yet possible to say whether the working-scale 
experiments which are in progress under the supervision of 
the Water Pollution Research Board will lead to a complete 
practical solution of the problem referred to by my hon. 
friend. 

Children Under 14 in England and Wales. 

Mr. Grirrirus asked the Minister of Health the total 
number of children under 14 in Great Britain and Northern 
Ireland.—Sir KinGsLEyY Woop replied: The estimated 
number of children in England and Wales under 14 years at 
mid-year 1926 is 9,366,000, 


Health Insurance Statistics. 

Mr. BENJAMIN SmirH asked the Minister of Health the 
number of persons insured under the Health Insurance Acts 
and the number of children under 14 years of such insured 
persons.—Mr. CHAMBERLAIN replied: The number of 
persons insured under the National Health Insurance Acts 
in Great Britain on Dec. 31st, 1926 (including persons over 
70 years of age) was approximately 16,265,000, made up of 
11,024,000 men and 5,241,000 women. I have no informa- 
tion as to the number of children under 14 years of insured 
persons. 

Mr. BENJAMIN SmitrH asked the Minister of Health the 
number of persons over 60 and over 65, respectively, who 


were insured under the Health Insurance Acts, and the 
numbers of such categories who were employed in the 
mining industry, the shipbuilding industry, and the iron 
and steel trades.—-Mr. CHAMBERLAIN replied: At the date 
of the last valuation of approved societies the number of 
insured members of such societies in Great Britain who were 
60 years of age or over, was as follows :— 


Age. Men Women, Total. 
60-64 437,000 95,000 532,000 
65-69 283,000 54,000 337,000 
70 and over 230,000 40,000 270,000 
Total 950,000 189,000 1,139,000 


Figures are not available for any later date and I have 
no information as to the distribution of the numbers between 
the several industries. 


WEDNESDAY, Dec. 21st. 


Analyses under the Sale of Food and Drugs Acts. 

Dr. VERNON Davies asked the Minister of Health if, in 
his next annual report of the Ministry of Health, he would 
draw attention fo the advisability of seeing that analyses, 
under the Sale of Food and Drugs Acts, should primarily 
be for the purpose of detecting adulteration in the common 
articles of diet amongst the poor, and that, where past 
experience showed an adulteration of over 5 per cent. of the 
samples analysed of these articles of diet, it would be of 
advantage to the public health if a larger number of samples 
were analysed.—Sir KInGsLEY Woop replied: My right 
hon, friend will consider whether any advice can usefully be 
given in this matter. 


Unvaccinated Persons in Prisons. 

Dr. VERNON Davies asked the Home Secretary what 
was the usual procedure with unvaccinated prisoners in 
regard to vaccination in normal times and during the 
presence of small-pox in the district or prison.—Sir WILLIAM 
Joynson-Hicks replied: In normal times no special steps 
are taken except as regards convicts sentenced to penal 
servitude, who, unless they present good vaccination marks, 
are vaccinated before removal to the convict prison. During 
an outbreak of small-pox in the area in which a prison, 
whether a local prison or a convict prison, is situated, or in 
areas from which prisoners are received, it is the practice 
to vaccinate all prisoners who have not been previously 
vaccinated within recent years. 


TuursDAY, DEc. 22Npb. 


Adulteration of Milk, 

Dr. VERNON Davies asked the Home Secretary what 
was the number of prosecutions in the county of Nottingham 
for the adulteration of milk during the years 1924, 1925, 
and 1926, with the penalties imposed.—Sir Wu..iam 
JoyNson-Hicks replied: In the county the figures were, 
prosecutions, 16, 11, 13; fines, £20 19s. 6d., £17 16s., £22. 
If the city of Nottingham and the borough of Newark be 
included the following are the additional figures: prosecu- 
tions, 17, 4, 10; fimes, £12, £15 8s., £9 10s. The figures of 
fines do not include costs ordered to be paid in addition. 


Contributions to Health Insurance Fund. 

Mr. DAvip GRENFELL asked the Minister of Health the 
amount of contributions to the Health Insurance Fund for 
the years 1924, 1925, and 1926, with the number of insured 
persons receiving benefit in each year and the total number 
of weeks for which benefit had been paid.—Sir Kinasiey 
Woop replied: The amount of contributions paid into the 
National Health Insurance funds in Great Britain for the 
years specified was in round figures: 124, £27,000,000; 
1925, £28,000,000 ; 1926, £24,500,000, Exact particulars 
are not available as to the number of weeks for which 
sickness benefit and disablement benefit were paid, or as 
to the number of persons in receipt of benefit for any year, 
as no occasion has arisen for requiring approved societies 
to keep such statistics. It may, however, be estimated that 
the total number of weeks of sickness represented by the 
amounts paid as sickness and disablement benefit in each 


of the years specified was, on a rough approximation, 
26,000,000 weeks in 1924; 28,000,000 weeks in 1925; 
31,500,000 weeks in 1926, 

SWEARING FOR A Hospirat.—The Royal Free 


Hospital has adopted an * anti-curse 
of raising money. Its helpers have 
2000 collecting boxes into which their friends will be invited 
to drop a coin every time they use a ‘* profane oath.”” Each 
collector undertakes to obtain £5, and a prize of £100 is 
offered to the collector who obtains the largest sum. 


scheme ’”’ as a means 
been provided with 
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MEDICINE AND THE LAW. 


Insanity by Inference. 

In an overwhelming proportion of cases a person 
who is found “ guilty ’’ on a charge of murder makes 
an appeal to the Court of Criminal Appeal. The 
defence is often a plea of insanity, and it seldom 
succeeds. But the unexpected sometimes happens ; 
on Dec. 12th, in the case of R. vr. Lloyd the Court of 
Criminal Appeal substituted a verdict of “ guilty 
but insane ”’ for a verdict of ‘* guilty.’’ Lloyd had been 
tried at Durham Assizes before Mr. Justice Roche for 
murdering a policeman. His defence at the trial was 
insanity. His military medical records showed that 
in 1916 he was removed from duty in the field in 
France suffering from exposure, exhaustion, and 
shock, and after that date grave reports were made 
of his mental condition. In September, 1925, he was 
described as having a childish mentality, and as being 
a-social, unstable, and emotional. In 1926 he was 
said to be a congenital mental defective. The dead 
policeman had somehow upset him, and Lloyd 
threatened ‘‘ to swing for him.’’ Mrs. Lloyd said he 
had always been a good husband, but that last 
Christmas he had attacked her with a rolling-pin 
without any cause; he had seized his father-in-law 
by the throat and afterwards had cried when told 
what he had done: sometimes it had taken six or 
seven men to prevent his injuring himself and others. 
At the trial the learned judge gave the jury a rather 
broad hint that if they found the prisoner * guilty ’ 
and accompanied their verdict with a strong recom- 
mendation to mercy, the usual consequences would 
not follow. He explained that the result of the 
recommendation would be a reference from the Home 
Office to himself as presiding judge, and he intimated 
that, if consulted, he would give a favourable opinion. 
In effect, as the Lord Chief Justice observed at the 
hearing of the appeal, he possibly led the jury to 
think that it would be better for Lloyd if he were found 
‘* guilty ’’ of murder, and thus he possibly dissuaded 
the jury from finding the accused to be insane. The 
Court of Criminal Appeal, Lord Hewart concluded, 
was satisfied that Lloyd was insane when he com- 
mitted the act charged against him; it therefore 
substituted for the verdict of ‘‘ guilty ’’ a verdict of 
‘** guilty, but insane,’”’ it quashed the death sentence, 
and ordered that the prisoner be kept in custody as 
a criminal lunatic. 

This paradoxical trial gave fresh proof of the 
judicial distrust of medical evidence recently expressed 
by Lord Hewart when discussing the danger of 
allowing uncontrollable impulse to be a defence. On 
Lloyd’s appeal counsel for the Crown stated that no 
medical witness had been called to prove insanity in 
the court below. ‘ The evidence of ordinary 
witnesses,’’ thereupon remarked Mr. Justice Avory, 
‘* is often better than that of experts on those matters.” 
Remarkable inferences might be drawn from the case. 
In the first place the man’s insanity was so obvious 
that, after merely reading the documents and 
apparently without examining him, the Lord Chief 
Justice would have been prepared to certify him as a 
lunatic. In the second place, the judge and jury 
at trial, equipped with the same information, failed 
to detect unsoundness of mind in spite of the advan- 
tage of having merely “ ordinary,’’ and not expert, 
witnesses. 


Dangerous Drugs Acts: Prosecution of Medical 
Practitioner. 

Notification is made from time to time in the 
London Gazette when the Home Secretary withdraws 
a medical practitioner’s authorisation to obtain drugs 
within the Dangerous Drugs Acts. A few days ago 
a practitioner was brought before a bench of 
magistrates upon two charges of attempting to obtain 
drugs after his authorisation had been withdrawn. 
It was stated that on Oct. 27th and 28th he had 
written to London asking for morphine. According 
to the brief report of the case in the Times he informed 


the justices that he did not recognise the law, and 
that the proceedings, if allowed to stand, meant 
that he was debarred from practice; no authority 
other than the General Medical Council could, he 
maintained, so debar him. The magistrates bound 
him over to appear on Jan. 3rd upon the condition 
that he made arrangements to enter a home. Thus, 
if he undertakes to undergo treatment, no more will 
be heard of the charge upon which the proceedings 
were taken. 

Without more detailed knowledge of the facts it is 
difficult to offer any comment. The accused prac- 
titioner apparently stated to the bench that the 
medical profession did not want the Act, and that 
every registered chemist said the same. No doubt 
it is true that the medical profession was reluctant 
to be hampered by restrictions ; but the arrangement 
under which he was charged was an _ honourable 
compromise between the Home Office and the 
profession ; it represents an agreement reached by 
all concerned in the endeavour to control the supply 
of drugs to addicts. The case of doctors seeking to 
obtain drugs for their personal use received special 
attention, and to a considerable extent the undesir- 
ability of bringing doctors before police tribunals 
was sympathetically recognised. 


Tyndall Alcock. 

In the case of damages for negligence, which has 
been reported upon briefly in our columns (vide 
THE LANCET, Dec. 17th, p. 1318) the Council of 
the London and Counties Medical Protection Sceicty, 
a has decided to appeal against the adver e 
verdict. 


Medical Nets. 


UNIVERSITY OF OxFrorRD.—At recent examinations 
the following candidates were successful :— 
B.M., B.Cu. 

Medicine, Surgery, and Ohatetrics.—L. H. Bertie, D. H. 
Brinton, H. A. Byworth, A. W. (€ vabitt, H. P. Gilding, 
R. E. Havard, A. P. Kingsley, J. C. Neely, Ripley Oddie, 
E. M. B. West, A. L. Wilkinson, and Olive H. Lister. 

Forensic Medicine and Hygiene. —). A. Beadle, A. R. Bowtell, 
A. W. Cubitt, H. P. Gtiding, R. E. Havard, A. J. Leslie- 
Spinks, M. G. Pearson, A. E. Porritt, L. T. Ride, E. E. 
Swaby, E. M. B. West, and Margaret A. L. Herbertson. 

Pathology.—_W. J. Cotton, H. R. J. Donald, J. M. Gibson, 
H. M. Harris, R. S. Harrison, A. J. M. Melly, F. G. Parker, 
and R. L. P. Peregrine. 


UNIVERSITY OF CAMBRIDGE.—At a congregation 
on Dec. 19th the following degrees were conferred :— 
M.D.—P. Lazarus-Barlow. 
M.B. and B.Chir.—tG. F. Oakden, A. S. Hollins, and W. 8S. 
Grove. +t By proxy. 


At recent examinations the following candidates were 
successful :— 
THIRD EXAMINATION FOR M.B. AND B.CHIR. 

Part I., Surgery, Midwifery, and Gynacology.—M. C. Andrews - 
Ww. Be Ashby, D. H. Belfrage, W. V. wie. W. Buckley- 
A. W. Chamings, A. D. Charters, A. G. Clogg, S. F. ee 
x T. Dunkerley, J. L. Raston. Foster. 
L. Foulds, J. > Sar ee T. O. Garland, C. P. Giles. 
J. M. Graham, . A. P. Gray, A. C. Hampson, L. T. 
Hilliard, E. M. TF oakin, W. H. Hubert, E. R. Keeble, 
M. Koettlitz, T. E. Lamech, J. M. Lees, W. J. Lioyd, 
R. A. McCance, D. J. MacMyn, W. N. Mascall, W. E. 
on J. B. Murray, R. L. Osmaston, E. A. E. Palmer, 

. EB. neg T. N. Parish, R. E. M. Pilcher, G. W. Pimblett, 
e J. Rae, G. Recordon, W. H. G. Reed, F. A. Richards, 
R. W. N. 4-4. G. Rocyn Jones, J. I. Sapwell, Ww. 
Savage, M. P. Shackle, L. Shillito, F. Smith, T. R. Smith, 
E. T. C. Spooner, B. Stewart, G. Storrs, 
I. Tchaperoff, D. R. Tweedie, W. E. Underwood, and 
F. “a “Ward. 

- Part 11., Physic, Pathology, and Pharmacology.—G. M. Addison, 
R. G. "Apthorpe, J.R. Armstrong, G. H. Barendt, J. H. M. 
Beattie, H. Bell, B. Blaxill, G. J. O. Bridgeman, ". Be 
Briggs, J. W. D. Buttery, I. Caley, A. D. Charters, G. C. 
Dewes, G. A. Eason, T. I. Evans, J. Foster, H. Girling, 
A. R. Glover, S. J. P. Gray, M. J. Harker, E. T. James, 
G. K. Kirwan- Taylor, M. E. Lampard, L. C. Lancaster, 
R. M. B. MacKenna, W. 8S. Maclay, R. W. L. May, G. C. 
Milner, F. J. Milward, J. x. Monro, W. J. Moody, D. E. 
Oakley, R. L. Osmaston, C. L. Potts, P. E. Pym, J. B. W. 
Roberton, J. W. Shackle, M. R. Sinclair, J. F. Stent, 
T. R. Stevens, D. R. Tweedie, S. Tyagaraja, K. H. Uttley, 
J. R. S. Webb, E. V. E. Whidborne, W. J. Wilkin, D. B. 
Wilson, R. M. Windeyer, C. G. Windsor, and E. C, Wynne- 
Edwards. 
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UNIVERSITY OF LONDON.—-At examinations held 

recently the following candidates were successful : 
PH.D. EXAMINATION. 

Bioche — —John Knaggs, Imperial College— Royal College 

of Science 
D.Sc. EXAMINATION. 

Veterinary Pathology.—F¥rancis C. Minett, private study. 
RoYAL COLLEGE OF SURGEONS OF ENGLAND. 
\t the Primary Examination for the Fellowship held from 
Dec. 6th to 17th, 169 candidates presented themselves, of 
whom 51 were approved and 118 were rejected. The 
following are the names and medical schools of the successful 

candidates : 
. C. Anderson, M.B. St. And., F.R.C.S. Edin., St. Andrew’s 
and Sheffield; M. Axford, M.B. Otago, Otago and Middle- 
sex; L. rt Ball, M.B. Melb., Melbourne, Middlesex, and 
London; A. C. H. Bell, M.R.C.S., St. Bart.’s; Ilma B. 3. 
St. Mary’s; N. W. Bolton, M.B. Manch., 
M.R.C.S., Manchester; J. M. Buchanan, M.B. Melb., 
and Middlesex ; P. H. Charlton, 
A. M. Chaudhuri, M.B. Cale utta, ¢ ‘aleutta and St. Bart.’ 
W. D. Coltart, St. Bart.’ R. V. Cooke, M.B. Bristol, 
M.R.C.S., Bristol and Middlesex @. Davidson, M.B. 
Aberd., Aberdeen and London; P. T. L. Day, Guy’s; 
J. H. Doggart, M.B. Camb., M.R.C.S., St. Thomas’s and 
London; G. C. Dorling, M.R.C.S., London; V. H. Ellis, 
M.R.C.S., St. George’s and King’s Coll.; W. R. Forster, 
M.S. Melb., Melbourne and Middlesex; Kathleen’ E. 
Gambrell, Lond. Sch. Medicine; A. D. Harper, M.B. 
Liverp., Liverpool: A. R. C. Higham, St. George’s and 
King’s Coll.; A. F. Hobbs, M.B. Adelaide, Adelaide and 
London; S. Howard, B.M. Oxf., Oxford, Adelaide, and 
London; T. G. I. James, M.B., F.R.C.S. Edin., Cardiff 
and St. Mary’s; A. L. Johnston, M.B. Melb., Melbourne 
and Middlesex; J. A. Kerr, M.R.C.S., Birmingham and 
Middlesex; G. C. Knight, St. Bart.’s; J. C. Leedbam- 
B.A, Oxf., Oxford and London : D. L. 
Cambridge ; Muriel H. E. Long, King’s Coll. E. I. 
Macdonald, M.B. New Zealand, New Zealand nt Mitidie. 
sex ; W. McKissock, King’s Coll. ; Moyra I. Macnaughton- 
Jones, Lond. Sch. Medicine ; a. Marshall, M.B. New 
Zealand, New Zealand and Middlesex; I. D. Miller, M.B. 
Sydney, Sydney and Middlesex; D. K. Mulvany, King’s 
Coll.; R. F. Phillips, M.R.C.S., St. Bart.’s; R. V. Powell, 
M.R.C.S., King’s Coll. and St. Mary’s; P. V. Reading, 
Guy's: E. Renbom, St. Bart.’s: R. F. Roberts, M.B. New 
Zealand, New Zealand and Middlesex; R. Rutherford, 
M.R.C.S., King’s Coll.; C. D. Shapland, M. B. Lond., 
M.R.C.S., Univ. Coll.; C. K. Simpson, Guy’s; F. E. 
Stabler, M.B. Durham, Durham; D. J. R. Steen, B.A. 
Camb., Cambridge and St. Thomas’s; R. C. Tatham, 
M.R.C.S., Middlesex; H. Taylor and C. F. Watts, M.A. 
Camb., M.R.C.S., Cambridge and St. Bart.’s; R. A. K. 
Wiener, M.R.C.S., St. Thomas’s and London: H. V. Wells, 
M.B. Lond., M.R.C.S., Charing Cross and St. Mary’s: and 
F. G. Wood, M.B.Camb., M.R.C.S., St. Thomas’s and 
London. 

OF APOTHECARIES OF LONDON.—-At 
examinations held recently the following candidates passed 
in the subjects indicated : 

Surgery.—K. 1D). C. Beckitt, Manchester and Charing Cross 
Hosp.: A. F. Briglmen, Edinburgh; L. J. Corbett, St. 
Mary’s Hosp.: and H. 8S. Marks, Guy’s Hosp. 

Medicine.—K. E. Clarke, Charing Cross Hosp.; H. M. de 
Posten, St. Mary’s Hosp.; J. Miller, St. Bart.’s Hosp. ; 
J. L. M. Wood, Sheffield. 

Fore nsic Medicine.—L. J. Corbett and H. M. de Hartog, St. 
Mary’s Hosp.: H. W. Maurer, Glasgow; and IL. O. B. 
Shirley, St. Thomas’s Hosp. 

Midwifery.—S. A. Carr, Birmingham; G. L. McDermott, 
St. Bart.’s Hosp. : H. Tenenbaum, Nancy and London Hosp. 

The Diploma of the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, and 
midwifery : A. F. Briglmen, 8. A. Carr, H. M. de Hartog, 
J. Miller, and J. L. M. Wood. 

UNIVERSITY OF LEEDs.—Dr. C. W. Vining has been 
appointed to the newly instituted chair in Diseases of 
Children; Dr. J. T. Ingram has been appointed Lecturer 
in Diseases of the Skin; and Prof. J. K. Jamieson, dean 
of the faculty of medicine, has been nominated representa- 
tive of the University on the General Medical Council. 
The University Council has approved a revised ordinance 
for the Doctorate of Medicine. The ordinance provides 
that the degree will be given by examination, but preserves 
the old principle of the thesis, which may be substituted 
for part of the examination, or for the whole if the thesis 
is of exceptional merit. 

At a congregation held on Dec. 20th the following degrees 
were conferred 

M.D.—Désirée M. B. Grosst and J. Science. 

M.B., Ch.B.—F. Grundy,* W. Hyman,* F. V. Allen, J. 
Benson, J. Caplan, M. M. Day, Mildred I. Ealing, W. Levi, 
Mary Lightowler, W. Milligan, and J. H. Phillips. 

+ With distinction. * With second-class honours. 

The William Hey gold medal was awarded to Mr. David 
William Currie. 

UNIVERSITY OF MANCHESTER.—The newly insti- 
tuted John Henry Agnew Fellowship in the Diseases of 
Children has been awarded to Dr. Marguerite F. Johnstone, 


who will go to the Orthopedic Institute in Bologna for 
research with Prof. Putti. 


UNIVERSITY OF LIvVERPOOL.—At recent examina- 
tions the following candidates were successful : 


M.D. 
R. W. Brookfield, Ethel Browning, Kathleen Edgecombe, and 
M. T. Morgan. 
Cu.M. 


W.H. . Dodd. 
M.CH. (ORTH.). 

L. O. Betts. 

M.B. AND Cu.B. (HON.). 

Class I].—W. 3S. Creer and G. L. Roberts (distinction in 
Surgery), and 8. L. Tunnicliffe (distinction in Medicine). 
FINAL EXAMINATION FOR M.B. AND Cu.B. 

Part I11,—A. B. Anderson, A. N. Cameron, D. E. Davies. 
Lilian W. Edwards, A. W. Green, Elsie A. Griffiths. 
I. Gurland, R. E. Jackson, T. Lotter, J. MeWilliams, 
O'Donovan, G. W. Phillips (distinction in Medicine), 

V. Pickup, E. Smith, and FE. F. Thompson. 

Port Vi. Ariel R. &. Deacen, H. F. Cohe n, R. A. Furniss, 


EK. Jones, Hilda M. C. MeMahon-Garry, N. W. Roberts 
(distinction in Public Health), and Elizabeth B. Robson. 
Part 1.—W. W. Gerrard (distinction in Pathology), I. Kossew, 


and I. Lipse hitz. 


DIPLOMA IN TROPICAL MEDICINE. 

H. S. Bawa, R. R. Evans, F. A. Khan, M. M. Khan, P. N 2. 
Labuschagne, W. J. Laird, B. F. Lewin, A. I. Mee . A 
Mehta, M. V. Menon, H. V. R. Miller, 8S. N. 
F. Murgatroyd, Pauline V. Murray, P. L. Nirula, D. ©. 
Peters, J. H. Pottinger, G. V. 8S. Rodriguez, H. Singh, 
Ss. D. Sturton, and Ss. A. Wilkinson. 


DIPLOMA IN TROPICAL HYGIENE. 
P. N. H. Labuschagne. 


UNIVERSITY OF BIRMINGHAM.—The following 
degrees were conferred on Dec. 16th: 

M.D.—*L. C. Hill, *A. V. Neale, J. A. Scott, and W. Summers. 
M.B. and Ch.B.—Mary FE. A. Allen, C. C. Cookson, i 
Crossley, J. F. Duesbury, A. M. Ghaith, R. D’A. Gifford. 
DD. V. Hague, 8. K. Mansor, W. H. Shilvock, F. Smith, and 

R. W. W. Watson. 
* With honours. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
At a meeting of the College on Dec. 16th Mr. Alexander 
Miles, the President, in the chair, the 49 successful candidates 
out of 94 entered, who passed the requisite examinations 
between Sept. 26th and Oct. 5th, were admitted Fellows : 


Harold H. Barnett, Israel Blain, Paul D. Braddon, Clifford V. 
Braimbridge, John W. D. Buttery, Walter J. W. Close, 
Peter Connan, Carlton E. Cross, James T. Danis, Bessie I. 
Darling, Cele V. Dunn, James T. R. Edwards, Herbert G. 
Furnell, Eric G. Gorstenberg, Richard E. Gibson, Ewen 
G. M. Gilchrist, James C. Gillies, William C. Gissane, 
William R. D. Griffiths, Eric W. Gutteridge, William G. 
Hazelton, William A. Hervey, Stuart W. Houston, Leonard 
W. Johnston, Mary Keith- Thompson, Gordon B. King. 
Frederick A. Lamb, George EF. J. Lannin, George Lowe. 
Derrick J. Martin, Ralph Morton, EFlayvedath A. Menon, 
Kunnankalathmadhathil Rama Menon, Joseph MacGowan, 
Archibald A. MacKelvie, Donald MacRae, Shene 
MacViecar, Daniel J. P. O'Meara, Nadkorni Mange sh Rae, 
Samuel I. H. Reid, Cecil C. Ross, Kevin Bush, Albert F. 
Sawday, Hector M. Simpson, Harbhajan Singh, Cyril 
M. Smithies, Thomas W. Stephens, Norman Waddle, and 
Ai Sung Wong. 


UNIVERSITY OF DURHAM.—At the Convocation held 
on Dec. 23rd the following degrees and diplomas were 
conferred : 

M.D.—C. N. Atlee. 

M.B., B.S.——-W. R. 3. Good, Gerald Holmes, T. F. Jarman, 

W. A. Kirkpatrick, Eleanor Patterson, and V. B. Purvis. 


B. Hy. and D.P.H.—E*. L. Ewan, Iris M. Pratt, and W. S. 
Walton. 


METROPOLITAN HosprIraL SUNDAY FuND.—At the 
annual meeting of this fund at the Mansion House it was 
stated that this year’s total of £86,035 was £114 less than 
last year’s. 

TUBERCULOSIS SociETY.—A meeting of this society 
will be held at 8 P.M. on Friday, Jan. 20th, at the house 
of the Royal Society of Medicine, 1, Wimpole-street, W. A 
discussion on the Work and Aims of Tuberculosis Care 
Committee and Kindred Agencies will be opened by Dr. G. 
Jessel, Dr. A. P. Ford, and Miss Lewis. 


PEOPLE’s LEAGUE OF HEALTH.—A series of eight 
lectures on the Mind and What We Ought to Know About It 
is to be given by Dr. H. Crichton-Miller, Dr. E. D. 
Macnamara, Dr. R. D. Gillespie, Dr. Thomas Beaton, Sir 
Robert Armstrong-Jones, Dr. Edward Mapother, Dr. W. A. 
Potts, and Dr. A. F. Tredgold, beginning on Jan. 25th. 
A series of lectures on Nutrition in Health and Disease will 
start on Feb. 17th, the lecturers including Dr. Leonard Hill. 
Dr. Harry Campbell, Dr. L. J. Harris, Prof. V. H. Mottram, 
Prof. Winifred Cullis, and Dr. Eric Holmes. Particulars 
may be had from Miss Olga Nethersole at 12, Stratford- 
place, W. 1. 
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APPOINTMENTS.—VACANCIES.—BIRTHS, ETC. 


[Dec. 31, 1927 


Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

WEDNESDAY, Jan. 4th.—5 P.M., HISTORY OF MEDICINE. 
Papers: Miss Tildesley: (1) A Case of Post-mortem 
Trepanning about Mid-Sixteenth Century ; (2) Exten- 
sive Healed Skull Wounds, probably of Roman- 
British or Anglo-Saxon Period. A number of interesting 
anthropological specimens will be exhibited by per- 
mission from the Museum of the Royal College of 
Surgeons of England. Members are cordially invited 
to bring any specimens they may have in their 
possession which they think would be of interest. 
8.30 P.M., SURGERY. Paper: Mr. Zachary Cope: 
Criticism of Current Views of Shock and Collapse. 

THURSDAY.—8.15 P.M., TROPICAL DISEASES. Laboratory 
Meeting at ae London School of Hygiene and Tropical 
Medicine, 23, Endsleigh-gardens, Euston-road, W.C. 1. 
Tilastrations ‘will be given of the techniques discussed 
at the last meeting of.the Section. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, W. 
Monpnay, Jan. 2nd.—10 a.m., Dr. Dowling : 
ment. 11 a.m., Mr. Tyrrell Gray: Surgical Wards. 
2 p.M., Dr. Trevor Davies : Gynrecological Department. 
TUESDAY.—2 P.M., Dr. Shaw: Medical Out-patients. 
2 p.m., Mr. Sinclair: Surgical Out-patients. 4.30 P.M, 
Dr. Carmichael Low: Malaria and Blackwater Fever 
(lecture). 
WEDNESDAY.—10 A.M., Dr. Burnford: Medical Wards. 
2.30 p.m., Mr. Donald Armour: Surgical Wards. 
THURSDAY.-—10 A.M., Dr. Grainger Stewart: Neurological 
Department. 2 pom., Mr. MacDonald: Genito- 
urinary Department. 2 p.M., Mr. Bishop Harman: 
Eye Department. 
FRIDAY.—10 A.M., Dr. Pritchard: Special Medical Treat- 
ment Clinic. 2 p.mM., Mr. Vilasto: Throat, Nose, and 
Ear Department. 
SATURDAY.—10 a.M., Dr. Burnford: Bacterial Therapy. 
10 a.M., Dr. Owen: Medical Diseases of Children. 
Medical and Surgical Out-patients, Operations, Special 
Departments, daily, 10 A.M. to 5 P.M., Saturdays, 
10 A.M. to 1 P.M. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
Monpbay, Jan. 2nd.—2.30 P.m. to 5 P.mM., Medical, Surgical, 
and Gynecological Clinics. Operations. 
TUESDAY.—2.30 P.M. to 5 P.M., Medical, Surgical, Throat, 
Nose, and Ear Clinics. Operations. 
WEDNESDAY.—2.30 P.M. to 5 P.M., Medical, Skin, and Eye 


Skin Depart- 


Clinics. Operations. 
THURSDAY.—11.30 a.m., Dental Clinic. 2.30 P.m. to 5 P.M., 
- Medical, Surgical, and Ear, Nose, and Throat Clinics. 
Operations. 
Frimpay.—10.30 a.m., Throat, Nose, and Ear Clinics. 


2.30 p.m. to 5 P.M., Surgical, Medical, and Children’s 
Diseases Clinics. Operations. 

ROYAL NORTHERN HOSPITAL, Holloway-road, 

TvcEspAY, Jan 3rd.—3.15 P.M., Mr. C. L. 


: 
External Eye Disease. 


Appointments. 


CocHRANE, H. L., M.B., B.Ch. Belf., has been appointed House 
Surgeon, Royal Infirmary, Oldham. 

HOLDEN, ¢ f., M.D. Birm., D.P.H., Medical Officer of Health 
for Croydon. 

MILLER, J.W., M.B., Ch.B. Glasg., D.P.H., Medical Officer of 
Health, Lewisham Borough Council. 

Manchester Northern Hospital for Women and Children: 
SUTHERLAND, D. McKay, M.D. Manch., Honorary Assistant 
Surgeon for Children; Dyson, MARGARET, M.B., Ch.B. 
Manch., Senior House Surgeon; Epwarps, MURIEL M., 
Junior House Surgeon. 

Certifying Surgeons under the Factory and Workshop Acts: 
CALDWELL, J.S., L.R.C.P., L.R.C.S. Edin. (Aberlour 
District of the ¢ ‘ounty of Banff) ; SEAGER, F. R., L.R.C.P., 
L.R.C.S. Edin. (Wolston District ‘of the County of Warwick) : 
and MorrIce, A. M., M.B., Ch.B. Aberd. (Southampton 
District of the County of Southampton). 


Vacancies. 


For further information refer to the advertisement columns. 
Aberdeen Royal Hospital for Sick Children.—Lady Supt. 
Accrington, Victoria Hospital.—H.S. .£150. 

Barry Urban District Council, Accident and Surgical Hospital.— 

H.S. At rate of £200. 


Bath, Royal United Hospital.—H.S. At rate of £120. 

Belfast, Joint Nursing and Midwives’ Council, Northern Ireland.— 
Examiners of Midwives. 

Birmingham Pensions Hospitals Committee.—Jun. Sure. O. £30). 

Bristol General Hopsital.—Hon. Med. Registrar. 

—_ Ham Green Fever Hospital and Sanatorium.—Asst. Res. 

O. £300. 

Canterbury, Kent and Canterbury Hospital.—Third Res. M.O. 
At rate of £125. 

Central London Ophthalmic Hospital, ‘Judd-street, W.C.— 
Two Out-patient Officers. Each at rate of £150. 

Derby, Derbyshire Royal Infirmary.—Hon. Gynecologist. 

Exeter, Royal Devon and Exeter Hospital.—Sen. £200. 

Freemasons’ Hospital and Nursing Home, 237, Fulham-road, 
S.W.—Res. M.O. At rate of £250. 

Guildford Union.—Res. Asst. M.O. £150. 

Hospital for Consumption and Diseases of Chest, Brompton, S.W.— 

-P. £50 for six months. 

eee iy Tropical Diseases, Endsleigh-gardens, W.C.—Hon. 

Ass 


Hull oval Infirmary. —Second H.S. At rate of £150. 

Leeds Public Dispensary.—Jun. Res. M.O. £150. 

Lincoln, The Lawn.—Med. Supt. £700. 

London School of Hygiene and Tropical Medicine, University 
Chair of Public Health.—£1300. 

Manchester, Ancoats Hospital.—H.S. £100. 

Manchester, St. Mary’s Hospitals.—Three H.S.’s. 
of £50. 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis. 

wo H.S.’s. Each at rate of £200. 

Mount Vernon Hospital for Diseases of Chest, Northwood, Middle- 
sex.——Asst. Res. M.O. At rate of £250. 

Northampton, Creaton Sanatorium.—Med. Supt. £550. 

Oldham County Bcerough.—Res. Asst. M.O.H. £450. 

Prince of Wales’s General Hospital, Tottenham, N.—Hon. 
Anesthetist. 

Queen Mary's Hospital for the East End, E.—Anesthetist. 
25 guineas. 

Royal Army Medical Corps.—Limited number of Commissions. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Sen. Clin. Assts. 

Royal London Ophthalmic Hospital, City-road, E.C.—Two Out- 
patient Officers. Each £100. 

St. Mark’s Hospital for Cancer, &c., City-road, E.C.—H.S. At 
rate of £75. 

St. Pancras Dispensary, 39, Oakley-square, W.C.—Res. M.O. 
£185 


Each at rate 


Shanghai. Municipal Council, Public Health Dept.—Asst. Patho- 
logist. 600 Taels per mensem. 

Southport General Infirmary.—Hon. Radiologist. 

Warrington Infirmary and Dispensary.—Jun. H.S. £175. 

Watford, Peace Memorial Hospital.—Res. M.O. At rate of £150. 

Weston-super-Mure Hospital.—Res. M.O. £130. 

Wolverhampton and Staffordshire Hospital.—H.S8. At rate of £150. 

Wrerham and East Derbyshire War Memorial Hospital.—Hon. 
Asst. P. and 8S. 

A vacancy for a Surgeon as a Medical Referee under the Work- 
men’s Compensation Act for Circuit 54, Bristol, Wells, 
&c., is announced. Applications should reach the Private 
Secretary, Home Office, Whitehall, S.W., not later than 
Jan. 21st. 


Births, Marriages, and Beaths. 


BIRTHS. 


LANE.—On Dec. 22nd, at 9, Lancaster-road, Swiss Cottage, to 
Margherita, wife of Dr. C. Rickword Lane—a daughter. 
NEwTon.—On Dec. 20th, the wife of Dr. F. L. Newton, of 

Malvern, of a daughter. 

RvusHWoRTH.—On Dec. 12th, at Orchard Corner, Walton-on- 
Thames, the wife of Arthur N. Rushworth, M.R.C.S., 
L.R.C.P., of a son. 

SMART.—On Dec. 21st, at Seaton, Devon, the wife of A. H. J. 
Smart, M.B., ofa daughter. 


DEATHS. 
BLACKHALL-MorRIsonN.—On Dec. 23rd, suddenly, at Upper 
Berkeley-street, W., Alexander Blackhall-Morison, M.D 
F.R.C.P. Edin. and Lond. 
FaLia.—On Dec. 16th, at Adelaide Lodge, Jersey, Walter 
Falla, M.R.C.S., L.R.C.P. Lond., aged 71. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


INSTITUTE OF PSYCHO-ANALYSIS.—Dr. John Rickman 
will give a course of lectures for medical practitioners and 
students, under the auspices of this institute, at the London 
Clinic of Psycho-analysis, 39, Gloucester-place, W., on 
Friday evenings at 8 P.M., from Jan. 27th to March 2nd. 
Particulars may be found in our advertisement columns. 


Guy’s HospiraLt.—aAn appeal is being made for 
help to reduce last year’s deficit of £24,000 upon an expendi- 
ture of £170,000. -It is explained that, contrary to the 
popular impression, Guy’s is not a rich institution, its endowed 
income being only £65,000. Over 30 per cent. of its patients 
come from outside the London area, and a large proportion 
of the metropolitan patients come from districts other than 
ts own. 
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Aotes, Comments, and Abstracts. 


PUBLIC HEALTH IN PALESTINE AND 
TRANS-JORDANIA. 


THE report made by H.M. Government to the Council 
of the League of Nations on the administration of Palestine 
and Trans-Jordan for the year 1926 has been issued from 
the Colonial Office. In regard to Palestine it is stated that 
the general health of the community was satisfactory, apart 
from the heavy incidence of enteric and dysentery in certain 
populous settlements, where conditions of sanitation and 
housing were bad, or where a pure water supply was inade- 
quate and unsafe sources were used. There were 1400 cases 
of enteric, with 110 deaths, and 1732 of dysentery, with 
37 deaths. During this epidemic certain of the voluntary 
hospitals rendered valuable service, notably the Kupat 
Holim Hospital at Ain Harod. The general inoculation of 
Jewish settlers in the Valley of Jezreel curtailed the epidemic 
in that highly infected area. In Tel-Aviv about 20,000 
double doses were administered. Measures are being taken 
in coéperation with municipalities and Jewish organisations 
to remedy the insufficiency of conservancy and sanitary 
arrangements in the smaller settlements and the over- 
crowding in towns, also to provide additional sanitary 
officers and to augment the hospital accommodation for 
fever cases. There has been no serious outbreak of any 
other infectious disease, and no case of cholera or small-pox. 
One case of plague was landed at Haifa in November, and 
discharged from hospital cured in the following month. An 
intensive campaign of revaccination against small-pox was 
carried out in the spring, when 170,881 vaccinations were 
performed. 

The estimated population at July Ist, 1926, was 761,896 
(excluding Bedouin). Births during the year numbered 
40,721, or 53-45 per 1000 population: and deaths 18,623, 
or 24-44 per 1000. Infantile mortality was 6644 =—163-15 
per 1000 births. The syphilis clinic at Hebron has proved of 
considerable benefit. A second clinic is being opened for 
Bedouin in the Beersheba district. Out-patient dispensary 
treatment is provided for leprosy cases which cannot be 
admitted to the Moravian Mission Leper Home. There are 
not more than 50 lepers in the country ; 25 are accommodated 
in the Home, which at present will only accept unmarried 
inmates. 

The pilgrim route by the Hejaz Railway to Ma’an, and 
thence by land or sea from Akaba, was protected by the 
closure of Akaba port for pilgrim ships and the establish- 
ment at Ma’an by the Trans-Jordan Government of a 
temporary lazaret, laboratory, and epidemic hospital. 
Over 25,000 routine examinations were carried out 
in the central laboratories: the bacteriological sub- 
section produced 60,465 ¢.cm. of carbolised antirabic 
vaccine, 442,750 doses of small-pox lymph, 107,000 c.cm. 
of antityphoid-paratyphoid vaccine, and 5140 c.cm. of 
anticholera vaccine. The routine tests of efficacy in children 
of the small-pox lymph gave an index of successful vaccina- 
tion of 99-4 per cent. out of 1298 vaccinations performed and 
observed. The chemical subsection undertook investigations 
in connexion with sewage disposal, arsenical poisoning, and 
the adulteration of indigenous oils. Much progress was 
made in the towns and hill villages in the mosquito-proofing 
of rain-water cisterns. In the plains, extensive reclamation 
works were undertaken by Jewish organisations at Kabbara 
and in the Kishon area. Government medical officers and 
the Malaria Research Unit carried out a large number of 
small drainage schemes in conjunction with villagers and 
Jewish settlers. The Malaria Survey Section surveyed the 
Wadi Musrara and the Wadi Rubin swamps, where the 
Supreme Moslem Council is about to drain its lands. As a 
result of these measures and the low rainfall during the 
winter the amount of malaria in the country further 
decreased and there were no extensive epidemics of the 
disease. 

The last years have seen a remarkable growth of infant 
welfare work in Palestine. The Hadassah organisation now 
maintains or supervises some 15 centres in Jerusalem, 
Tel-Aviv, Haifa, Tiberias, and in Jewish settlements. Local 
committees have started the same activities in Nablus, 
Haifa, Ramleh, Acre, and Bethlehem, and are securing the 
interest of the local populations. The British superintendents 
of midwifery at Jerusalem and Nablus will train nurses in 
the work. The Government ophthalmic clinics at Gaza, 
Ramleh, Beersheba, Nablus, Tulkarem, and Acre, with 
nursing staff trained and provided by the Ophthalmic 
Hospital of the Order of St. John at Jerusalem, have now 
become established. The high standard of technical pro- 
ficiency attained is attributable to the skilled supervision 
of the surgeons of the Order. A Dentists Ordinance was 
promulgated in September, and regulates the practice of 


dentistry by qualified dentists and certain unqualified 
practitioners of long standing in the country. 105 import 
certificates were granted for the importation of dangerous 
drugs for legitimate medical or scientific use, as follows : 
opium, 15,489 g.; morphine, 1490 g.; heroin, 259 g. ; 
pantopon, 57 g.; cocaine, 8515 g. 

A considerable decline in the volume of immigration, and 
a simultaneous increase in the number of emigrants, were 
outstanding features of the year. Apart from the local trade 
depression, the financial disturbance in the countries of 
Central Europe, and particularly that in Poland (the pro- 
venance of 50 per cent. of the immigrants), impoverished 
prospective immigrants, and thus curtailed materially the 
flow of capital into Palestine. The number of immigrants 
during the year was 13,910 (6,276 men, 4864 women, and 
2770 children), of whom 13,081 were Jews. The figures 
present a striking contrast to those for the year 1925, when 
34,641 immigrants entered the country, of whom 33,801 
were of Jewish race. The total number of emigrants during 
the year was 9429, of whom 7735 had settled in the country 
only since 1920. Three-quarters of the emigrants were 
working men and women. The volume of unemployment 
increased constantly throughout the year from 3000 at the 
end of 1925 to 8000 at the end of 1926. 52,301 travellers 
and 22,802 returning residents entered Palestine during 
the year, and 50,576 travellers and 24,695 residents left 
temporarily; in 1925, 87,666 travellers and returning 
residents entered Palestine, and 76,682 left. Tourist traffic 
showed an appreciable increase above that of the previous 
year. Numerous conducted parties visited the country. 


CHRISTMAS POEMS. 


Dr. Herbert A. Smith, 1, Denbigh-road, West Ealing, has 
sent us a collection of verses which he has prepared as a 
Christmas card. The devotional spirit is unmistakable, 
and the attempt in the verses to bring the old doctrines of 
revelation into line with modern thought is praiseworthy. 
The verses are illustrated with pen-and-ink drawings, and 
a limited number of copies, entitled Studies in Song, are 
available at 5s. from the author. 


THE MIDWIFE’S PRONOUNCING DICTIONARY 
AND ENCYCLOP-EDIA. 

THE pocket dictionary and encyclopedia of obstetrical 
and gynecological terms, originally edited by Dr. cmd 
Robinson, has now been revised and reissued by Dr. J. K. 
Watson. It is in effect a compendium of information for the 
practising midwife, arranged in alphabetical form. The 
definitions are crisp and couched in terms which can readily 
be understood, and the text is interspersed with illustrative 
diagrams. At the end of the alphabetical section is a com- 
parison of Centigrade and Fahrenheit thermometric scales, 
a transcript of the charts in use at Queen Charlotte’s 
Hospital, and the rules of the Central Midwives Board. 
The book, which is published by the Scientific Press (Faber 
and Gwyer, Ltd., 24, Russell-square, London, W.C.), costs 3s. 


HEALTH VISITING AS A PROFESSION, 

THE writer of an attractive little book! on Health 
Visiting explains that her aims are fourfold: To explain to 
the general public the work of the health visitor; to give 
the student of health visiting an idea of what her future 
work will involve; to help her in her studies; and to act 
as her guide until she shall have had sufficient experience to 
face her problems without help. In these aims the author 
has succeeded admirably. Health visiting is indeed a new 
profession, and the qualifications and training required, the 
actual duties and the salaries to be demanded have not yet 
been standardised. A book written with knowledge of the 
present condition and outlook should therefore be welcomed 
by students and others who desire an insight into the life of 
a health visitor. After giving some general information 
Miss Armstrong devotes four chapters to the health visitor’s 
work in connexion with home visiting centres and clinics, 
clerical work and antenatal care. Nearly all the rest of the 
book is given up to questions of feeding, clothing, care, and 
management in infancy and childhood, and common 
ailments, an appendix giving useful synopses of talks for 
mothers. Practically all the advice is sound and on common- 
sense lines; the chapter on common ailments is least 
successful. For example, thrush is due to a fungus and not 
to a germ; nettle-rash should not be distinguished from 
urticaria, for which it is a synonym; and albumin water 
should emphatically not be given indiscriminately in all 
forms of diarrhoea, since in infections by proteolytic organisms 
it is the worst possible measure. This section should be 
carefully revised, for the rest of the book makes good reading. 


‘Health Visiting: the New Profession. By C. Phyllis 
London : Pa Bale, Sons and Danielsson, Ltd., 
78. 6d. 


Armitage. 
1927. Pp. 332. 
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THE SAVANT IN THE FLOWER GARDEN. 


Dr. F. Dawtrey Drewitt. author of ‘“ The Romance of 
the Apothecaries Garden at Chelsea,”’ has published another 
little volume entitled ‘‘ Latin Names of Common Plants : 
Their Pronunciation and History,”’ for which gardeners 
and all who love their gardens will be grateful to him. 
He gives the origin of the names of garden flowers and 
shrubs, with the correct pronunciation of Latin names 
and much other information. The matter is scholarly, 
the writing easy, and (mirabile dictu) there is an excellent 
index. The book, which is well arranged and beautifully 
printed, would make an acceptable present to gardening 
friends. It is published by Messrs. H. F. and G. Witherby 
(326. High Holborn, London, W.C.) at 3s. 6d. 


A SIMPLIFIED OPHTHALMOSCOPE., 


Mr. E. Leslie Farquharson, a medical student in the 
University of Edinburgh, has devised a simple and cheap 
ophthalmoscope which takes the form of a small attachment, 
fitting over the end of an ‘ Ever Ready” pocket torch 
(“ fountain pen” type). It consists of a hood 
with a small sight aperture at the back, con- 
taining a slotted stainless steel mirror set at — 
an angle of 45°. This hood is 
mounted on the upper end of a 
conical tube, the base of which is 
joined to a cylinder, as shown in the 
illustrations. At the junction of 
the cone and cylinder a lens of 
suitable focal length is fitted. The 
cylinder slides up and down over 
a collar fitted to the barrel of the 
torch, allowing an accurate focusing 
adjustment. A slot is cut away in 
the roof of the hood to prevent 
any reflection therefrom. 

The special advantages claimed 
for this instrument are its sim- 
plicity, small size, and low cost. 

It is only about 24 inches long, and 
can be conveniently carried in the 
pocket, either attached to the 
Attachment torch or separately. As it is not Complete 
alone. fitted with a system of lenses, it with torch. 
cannot, of course, be used for 
investigating errors of refraction, or for examining the 
anterior parts of the eye ; but where the eyes of the patient 
and observer are both of approximately normal focus it 
will give a good view of the fundus. 

The instrument has been devised primarily for the benefit 
of medical students, who are advised to familiarise them- 
selves with the routine examination of the fundus oculi, 
but to whom the cost of the electrical ophthalmoscopes at 
present on the market is sometimes prohibitive. It is 
also suggested that it may prove useful to practitioners 
who feel the need of some simple yet satisfactory instrument 
for examining the ocular fundus. It is obtainable from the 
Medical Supply Association, price 9s. 


THE SERUM TREATMENT OF ACUTE 
POLIOMYELITIS. 


IN a paper on this disease given before the Medical Society 
of London last February,! Dr. F. M. R. Walshe referred 
to serotherapy as a method which had given promising 
results in the pre-paralytic stage, but which was neither 
reliable in itself nor adequate to the demands of a severe 
epidemic, because only human serum, and not much of that, 
was available. 

t a recent congress of French-speaking pediatrists 
held at Lausanne,? the principal speaker (Dr. Etienne, of 
Nancy) recalled the work of Netter, who had succeeded 
in curing patients, even after paralysis had set in, as long ago 
as 1910. Netter’s experiments, he said, had shown definitely 
that the serum was efficacious both in monkeys and men ; 
the intrathecal method was the most efficient, and the serum 
best tolerated was human serum, although good results 
had been obtained from horse serum, which, however, was 
more liable to irritate the meninges. The serum of Pettit, 
which is prepared in a manner similar to that used against 
rabies, gives the best results, according to several of the 
speakers at this session, and Dr. Etienne also strongly 
recommended that of the Pasteur Institute. The treatment 
is, he says, specific to a high degree. so much so as to afford 
a means of differential diagnosis from other varieties of 
myelitis. After citing a number of successful, and some- 
times remarkable, results, he gave as his opinion that one 
of the chief reasons why its use had not become universal 
was that clinicians did not give large enough doses. He 
recommended the intrathecal method to begin with in 


1 THE LANCET, 1927, i., 326. 
? Press Médicale, Nov. 23rd, p. 1428. 


severe cases, always with the precaution of observing the 
patient for meningeal symptoms, and laid down 350 c.cm. 
as the minimum total dose; 80 to 100 ¢.em. should be 
given the first day, and 40 to 80 on every successive day 
until obvious improvement takes place. The serum should 
be allowed 12 hours to act. Although the earlier the treat- 
ment the better are the patient’s chances, it is never too 
late, and in the forms of slower development even 60 days 
is not a hopelessly long delay. The examples he gave 
included nine complete cures out of 11, the two being a 
diabetic in whom the disease was arrested in spite of the 
bad general condition, and a patient who had been left 
untreated for seven weeks. 


ULTRA-VIOLET EQUIPMENT. 

THE current catalogue and price list of the Hewittic 
Electric Co,, Ltd., of Walton-on-Thames, Surrey, illustrates 
the latest models of mercury-vapour lamp, powerful lamps 
suitable for large scale treatment in hospitals or clinics, 
as well as smaller lamps for use in the consulting-room. 
The tendency at present is for ultra-violet therapy to become 
part of the general practitioner’s equipment and the light 
stand or light suspension ‘“‘ Ulviarc’’ lamp seems well 
suited to this purpose. The Hewittic Company were pioneers 
of mercury lamp construction in this country, and their 
all-British quartz lamps compare favourably both in work- 
manship and cost with foreign products. 

A recent improvement in the design of Kromayer lamps 
has been introduced by the British Hanovia Co., of 
Slough, Bucks, making the lamp independent of the 
main water-supply, since it carries its own reservoir 
in the base of the stand. The water is circulated by means 
of a pump, and by an ingenious arrangement of the switch 
it is impossible to strike the arc until the water circulation 
around the lamp is established. Two of the practical dis- 
advantages of the lamp—the inconvenience of trailing 
water-pipes and the danger of turning on the lamp before 
filling the water-jacket—are thus eliminated. 

COFFEE. 

In spite of animal experiments and human experience 
the proper place of coffee in diet, and of caffeine in thera- 
peutics, remains to a certain extent doubtful. This, at any 
rate, is the opinion of Dr. R. R. Irvin, of Pittsburgh, who 
has lately summarised the evidence on what he terms the 
‘hygienic aspects of coffee.”’' As a beverage, he points 
out, it has certainly stood the test of time, for it was used 
in Arabia in the ninth century, and in Persia even earlier. 
Reaching Europe in the latter part of the sixteenth century, 
it at once became popular owing to its stimulant properties, 
pleasant taste, and fragrant aroma. 

The chief active constituent of coffee is caffeine. This 
alkaloid has a definite stimulant action on the heart and 
blood-vessels, but in the normal adult, who takes coffee 
regularly, this effect is not very great if the amount drunk 
is moderate. Opinion is divided as to whether coffee plays 
any part in the production of arterio-sclerosis. Its diuretic 
effect is not fully explained, Dr. Irvin considers, though 
it may be due to dilatation of the renal arterioles coupled 
with cardiac stimulation. Other theories are that caffeine 
directly stimulates the renal epithelium or poisons the 
cells of the tubules, thereby preventing reabsorption, but 
large doses can be given to rabbits without causing damage 
to the epithelium of the kidney. In moderate doses 
coffee is said to increase alimentary peristalsis both in 
rate and force. On the nervous system it acts chiefly as 
a cerebral stimulant and this property lends itself readily 
to abuse which may cause insomnia and nervous irrita- 
bility. As a stimulant, therefore, it should only be used 
in moderate strength and sober quantities. It speeds up 
metabolism and hastens the drain upon the reserve powers of 
the body, but is effective as a muscular and mental stimulant, 
says Dr. Irvin, only when some degree of fatigue is present. 
Owing to its stimulation of metabolism it is important that 
food should be taken at the same time when coffee is used 
to remove fatigue. 

There appears to be general agreement that coffee should 
not be given to children, and Dr. Irvin, having found 
traces of caffeine in breast milk, suggests that it should be 
given very sparingly to nursing mothers. 


1 Medical Jour. and Record, Oct. 5th and 19th, and Noy. 2nd. 


Sir StClair Thomson, Chevalier de la Légion 
d’Honneur, has been promoted to the rank of officer. 


PROPOSED AMALGAMATION OF BELFAST HOSPITALS. 
The Board of Management of the Royal Victoria Hospital, 
Belfast, has decided in favour of a proposal for the amalga- 
mation with it of the Maternity Hospital. The scheme involves 
a capital expenditure of £100,000, and an annual charge for 
maintenance of £14,000. The Maternity Hospital has 26 beds, 
but at least 100are needed to meet the city’s requirements. 
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SAUNDERS 
New Books. 


Gecil’s Text-book of Medicine Just 


Issued 
This work gives practitioners and students the unusual benefits to be derived from a study of the experience of 
some 130 specialists. ‘he age of specialism has arrived in the field of internal medicine as in other branches, 


and for this reason it was felt that a text-book of medicine in which each disease or group of diseases would be 
discussed by a writer particularly versed in that subject would be a desirable and practical innovation. Most 
of the contributors to this volume are teachers of medicine in medical schools, and, therefore, their presentations 
of the subjects which they discuss are, naturally, in a form specially acceptable to medical students and others 
interested in the study and application of medical knowledge. 


By 130 Authors. Edited by Russe. L. Cecti, M.D., Assistant Professor of Clinical Medicine, Cornell University 


Medical School. Octivo of 1500 pages, illustrated. Cloth, 40s. net. 


Issued 
This, as its name implies, is a bedside neurology. It is quite different from other books on neurology—different 
in approach and arrangement, different in the type of illustrations used. Instead of including the customary 
introductory chapters on anatomy and physiology, Dr. Wechsler bas outlined in a brief paragraph or two the 
anatomic and pathologic facts on which the subsequent description of the clinical entity, its development and course, 
is based. Irdeed, throughout the book, anatomy, physiology, pathology, and symptomatology are woven into 
one clinical texture. The various diseases are presented in such a way that they grow out, as it were, of the 
anatomico-pathologic substratum and are recognised to be consequent upon the underlying physiologic disturbances. 
This is in keeping with the modern trend of teaching. 


Wechsler’s Clinical Neurology Just 


Octavo of 725 pages, illustrated. By IsRaEL S. WECHSLER, M.D., Assistant Professor of Clinical Neurology, 
Columbia University, New York. Cloth, 32s. 6d. net. 


Griffith’s Diseases of Infants and Ghildren New, (2nd) 


Edition 
For the new edition this well-known work has undergone a complete revision. Not only were new chapters, new 
subjects, new illustrations added, but the material that was retained was largely rewritten. Every line shows 
the efforts of the authors to have their work truly reflect to-day’s pediatric knowledge. Over 350 pages of new 
material have been added, the work being reset from beginning to end. The important new material includes : 
The breast milk dairy, vitamins, new material on breast and artificial feeding, acidophilus milk, hydrochloric 
acid milk, Pirquet method of feeding, protein therapy, heliotherapy, familial icterus of newborn, a new chapter 
on sudden arrests of respiration in the newborn, rat-bite fever, tularemia, epidemic encephalitis, acidosis and 
alkalosis, allergy, insulin and diet in diabetes, acrodynia, a new chapter on poisoning with the treatment of each, 
tuberculosis of tonsils and adenoids, much new material on tonsillitis and sinusitis, tests of renal function and of 
liver function, a table of blood in the anzemias and the leukemias, goitre, thyroiditis, carotinzemia. 


By J. P. Crozer Grirrita, M.D., Ph.D., Professor of Pediatrics in the Graduate School of Medicine of the 
University of Pennsylvania, etc., and A. GRAEME MITCHELL, M.D., Professor of Pediatrics, College of Medicine, 
University of Cincinnati, etc. Two octavo volumes, with 1,845 pages, 694 illustrations, including 20 plates in 
colours. Price, per set, Cloth, 90s. net. 


Rowecs Health Supervision of Schools Just 


Issued 


A comprehensive work telling how to understand the child thoroughly and to help him realize the best health of 
which he is capable; to protect the pupil against contracting disease from other children; to call to the parent’s 
attention any existing health defects and to assist in their remedy ; to enlist the co-operation of all allied influences : 
to provide special conditions for handicapped children who would be at a disadvantage otherwise; to provide 
suitable and healthful conditions for the child in school; to teach the pupil how to lead a life of health, and, if 
defective, teach him how to escape the handicap of infirmity ; to furnish technical information and guidance for 
all those who contribute in any way to school health service. 


By Tuomas D. Woop, M.D., and HuGH GRANT ROWELL, M.D., Columbia University. Octavo of 620 pages. 
Cloth, 35s. net. 


Palfrey’s The Specialties in General Practice ee 


Issued 
This book is an attempt to simplify the problem of the general practitioner in dealing with the specialties. In it 
are set down, under the heading of each special subdivision of medicine and surgery, the important diseases in 
that subdivision which lie outside of internal medicine, and, for each, the principal features by which they are 
recognized and the manner in which the practitioner who has not had special training should deal with them. 
Certain facts, also, as to the cause and nature of these conditions and of their significance ere included. The 
specialties covered are Dermatology, Genito-Urinary Surgery, Gynecology, Rhinology and Laryngology, Obstetrics, 
Ophthalmology, Orthopeedic Surgery, Otology, Pediatrics, Psychiatry, and Surgery. 


By fourteen teachers at Harvard Medical School, and edited by Francis W. Patrrey, M.D. Octavo of 750 
pages. Cloth, 30s. net. 
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Building Societies are the only 
form of investment, except Govern- 
ment securities, publicly approved 
by the Prime Minister and another 
Cabinet Minister. 
THE MAGNET BUILDING 
SOCIETY points proudly to a 
60 years’ record of service and 
progress, during which it has 
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NEVER LOST A PENNY 
ENTRUSTED TO IT 
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AND FULLY. 
The Society will celebrate its Diamond 
Jubilee by distributing special benefits 
to shareholders. Qualify now to par- 
ticipate in them. Fill in the coupon 
and post it to-day. 


81-83, HARROW ROAD, 
PADDINGTON GREEN, W.2. 
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Sole Proprietors and Manufacturers: 
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A NEW 
SURGICAL DRESSING 
As supplied to the Indian Government 


VULPRO is a very distinct improvement on the older forms of 
surgical dressing — rubber or oil silk. 


VULPRO is manufactured from the purest rubber—the latex or 
milk of the rubber tree—and is vulcanised by an entirely new and 
better process, as a result of which the finished product retains all 
the strength and elasticity of virgin rubber. 


Medical men with experience of VULPRO Surgical Dressing 
find it entirely satisfactory. It is very economical in use because 
it can be sterilized in plain boiling water as often as need be, 
and can therefore be used over and over again. 


VULPRO Surgical Dressing is far less ptible to climati 
conditions, and for that reason is used extensively by hospitals 
in India and tropical countries. 


Extract from LANCET” 
26th March, 1927 


“This waterproof surgical dressing is not a fabric, but resembles 
in appearance fine rubber sheeting. It is very light, one square 
yard weighing only 3 oz. The dressing is liberally dusted 
over with boric acid. When examined the following results 
were obtained :— 


Loss of weight when dried at 100° C. - 2.0 per cent. 
Soluble in acetone (oils, resins, free sul- 


phur, etc.) .. oe co 5:3 
Boiled with soap and sodium carbonate ° . 

ae No change in 
Boiled in water 
. é ce 
Soaked in cold water for 12 hours PP 2s 
or elasticity. 
Soaked in 1 per cent. lysol : 


Contact with feces and urine for 24 hours 
at blood heat .. ‘ . . Slightly stained. 
VULPRO is a waterproof material of extraordinary tenacity, 
bearing in mind its low weight per square yard, and the 
absence of any fabric backing. It is highly elastic, and suffers 
no permanent distortion when stretched, heated or washed.” 


VULPRO 


Vulpro Surgical Dressing can be obtained from all leading 
medical supply houses. Smail samples sent to members of 
the medical profession. Enquiries should be addressed 
to the Manufacturers : 
VULTEX PRODUCTS LIMITED 
General Buildings, Aldwych, W.C.2 
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BAILLIERE, TINDALL COX’ 


« « IMPORTANT ANNOUNCEMENTS 


@ ‘‘A credit to British Dermatology. It is full of sound teaching from cover to cover, and will 
be useful alike to Specialist and Private Practitioner.’’—Medical Press & Circular. 


Royal 8vo. Pp. xii + 450. With 143 Illustrations and many Formule. 36 Coloured Plates. 


2nd Edition MACKENNA’S Price 25s. 


Postage Is. 


DISEASES OF THE SKIN 


By ROBERT W. MACKENNA, M.D., B.Ch.(Edin.), Lecturer in Dermatology, University of Liverpool. 


q “ Dr. MacKenna has written a book, primarily intended for students and practitioners, which is a credit to British 

dermatology. His exposition is exceedingly clear. A very complete survey of the whole field of dermatology. The 
book is imposing in its make-up, and is of quite moderate proportions: its illustrations are not only selected with 
judgment but are exceedingly well reproduced. The author is essentially practical in his methods of treatment, 
and this feature will prove a boon to the busy practitioner.’ —BRITISH JOURNAL OF DERMATOLOGY. 


NOW READY. ' The Trudeau Foundation Studies Volume Il. 
Royal 8vo. Pp. xvi + 242, with 4 Coloured Plates and 82 other Illustrations. Price 21s., postage 9d- 
TU B E RC U L O S | Ss bs BACTERIOLOGY, PATHOLOGY, AND 
LABORATORY DIAGNOSIS. 
With Sections on Immunology, Epidemiology, Prophylaxis and Experimental Therapy. 
By EDWARD R. BALDWIN, M.D., Director of the Trudeau Foundation ; 
S. A. PETROFF, Ph.D.,Bacteriologist & Director, Trudeau Sanatorium Research and Clinical Laboratory ; and 
LEFROY U. GARDNER, M.D., Pathologist and Director of Saranac Laboratory for the Study of Tuberculosis. 


This volume describes the results of the authors’ own study and experience. Most of the technical methods described 
have been fully tried both in the Saranac and the Trudeau Sanatorium Laboratories, which are jointly operated by the 


Trudeau Foundation as teaching and research institutions in addition to their functions as clinical laboratories. New 


methods, many original with the authors, are given in detail. 


NOW READY. Demy &vo. Pp. xii + 308. Price 16s. (postage 1s.). 


MEDICAL INSURANCE EXAMINATION : 


MODERN METHODS AND RATING OF LIVES. 
FOR MEDICAL PRACTITIONERS, ANDO INSURANCE OFFICIALS, 
By J. PATERSON MACLAREN, M.A.(Double Honours), B.Sc., M.B., C.M., and J.P. (Glasgow University and London 
Hospitals), late Examiner for University of Cape of Good Hope and Chief Insurance Medical Officer. 

THE CHIEF POINTS ABOUT THIS BOOK ARE :— 

That it is designed to bring Life Insurance up to the level of an exact science. 

That there is no other book which supplies in a compact manner information on different types of cases. 

That it is written by a practitioner who has had the advantage of every shade of experience. 

That it covers insurance practice in all English-speaking countries. 


Royal 8vo. Pp. 400, with 43 Illustrations. Price 22s. 6d., postage 9d. 


THE NORMAL CHEST OF THE ADULT AND THE CHILD 


Including Applied Anatomy, Applied Physiology, X-Ray and Physical Findings. 
By J. A. MYERS, Associate Professor of Preventive Medicine, Medical and Graduate Schools, University of Minnesota : 
Medical Director, Lymanhurst School for Tuberculous Children, Minneapolis, Minnesota 

THE NORMAL CHEST is sure to prove a popular and valuable medical monograph, The physician will find 
in it sufficient information to enable him to make his diagnosis with greater assurance and success, The clinician will 
find it invaluable in his repeated contacts with diseases of the heart and lungs, while the specialist in heart and lung 
diseases will scarcely be able to do without it in his daily practice. To the teachers of anatomy and medicine in Medical 
Schools it will prove invaluable. 


NINTH EDITION, Revised, with the introduction of several hundred new titles. 


STEDMAN’S PRACTICAL MEDICAL DICTIONARY 


Including Dental, Veterinary, Chemical, Botanical. and other special terms. 
4to. Pp. xii + 1,146, double columns, with 15 Plates and over 400 Illustrations, of which 61 are coloured. 
with thumb-cut index. Price 35s., postage, inland, Is. 


NOW READY. SECOND EDITION. Pp. x + 180, with numerous figures. Price 5s., postage 3d. 


PRACTICAL TROPICAL SANITATION the 


By E. P. MINETT, M.D., D.P.H., D.T.M. and H., late R.A.M.C. (T.F.); Lecturer on Hygiene to 
the University of Hongkong, etc., and A. G. M. SEVERN, M.A., M.D., D.P.H., Medical Officer of 
Health, Hongkong. School Notes by Mrs. MINETT, M.D., B.S., D.P.H., Assistant Medical Officer for 
Schools, Hongkong. 


7& 8, Henrietta Street, Covent Garden, London, W.C. 2. _ 
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NOW READY. 


THE CONDUCT 
MEDICAL PRACTICE 


By 
THE EDITOR OF “THE LANCET” 
and Expert Collaborators 


Demy 8vo. Cloth. 348 pp. 
Price 10/6 net (postage 6d. extra) 


HIE book, as the title says, is a guide to the conduct of 
 geoean practice. It deals with the medical career generally 

—with the circumstances which should influence the decision 
to adopt one or other of its branches, and with the various 
situations in which the medical practitioner is placed, both in the 
establishment of himself in a practice and in carrying it on with 
regard for his public obligations and his professional responsibilities. 


The series of articles which recently appeared in Tue Lancet 
under this same title, and signed by recognised authorities, attracted 
attention in a way to demand fuiler treatment of the subject in a 

- volume. These articles in whole or in part are incorporated here, 
and the plan and range of the book will be evident from the list 
of contents on the next page. 


The difficulties experienced in understanding the jurisdiction 
and rulings of the General Medical Council will disappear upon 
the explanations furnished of the intentions and procedure of the 
Council. The full descriptions of the statutory duties of the 
doctor will clear up the obscurities which surround many | 
professional questions, while definite counsel is given to meet the 
varying emergencies of the doctor’s life. 


THE LANCET LTD., 1, Bedford Street, London, W.C. 2 


| 
| | | 
| | 
| 
} 


THE LANCET, | 


THE LANCET GENERAL ADVERTISER 


[JuLY 2, 1927 * 
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The Golden Rule — The Professional and Commercial 
Attitudes—The General Practitioner's Needs. 
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NOW READY 


MODERN TECHNIQUE 
IN TREATMENT 


Volumes I., II., & III. 


Demy 8vo, Cloth. Price 10/6 net per volume. 
Postage extra, single volume 9d., two volumes 1/-. 


THE LANCET EXTRA NUMBERS 


(1) 
MODERN METHODS IN ABNORMAL 
AND DIFFICULT LABOUR 


Demy 4to. 144 pages. 
With 10 Plates (4 coloured) and 73 Illustrations in the Text. 


(2) 


EARLY MENTAL DISEASE 


Demy 4to. 200 pp. 


Price 12s. net each. 


Postage extra, single volume 6d., two volumes 9d. 
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HENRY KIMPTON’S STANDARD PUBLICATIONS 


NEW (SECOND) EDITION. 


NEW WORE. 


Demy quarto. 


is very large.’’— BRITISH MEDICAL .JOURNAL. 


NEW (SECOND) EDITION. 


EXAMINATION OF CHILDREN 
By Clinical and Laboratory Methods. 
By ABRAHAM LEVINSON, B.S., M.D. 
SECOND EDITION, REVISED AND ENLARGED. 
Large octavo, 192 pages, with 85 Illustrations. Cloth. Price 15s, net. (postage 6d.). 


AN INTRODUCTION TO 


CLINICAL PERIMETRY 


By H. M. TRAQUAIR, M.D., F.R.C.S. Ed., Assistant Ophthalmic Surgeon, Royal Infirmary, Edinburgh ; 
Lecturer on Diseases of the Eye, University of Edinburgh, &c. 
272 pages, with 164 Illustrations and Coloured Plate. Cloth. 


-A DESCRIPTIVE ATLAS OF VISCERAL RADIOGRAPHS 


By A. P. BERTWISTLE, M.B., Cb.B., F.R.C.S.Edin., and E. W. H. SHENTON, M.R.C.S., L.R.C.P. 
In one crown quarto volume of 272 pages, with 330 Original Radiograms. 


{ The Radiograms are accompanied by full Clinical Notes and Descriptions. 
“It is one of those books the pages of which it is a pleasure to turn over, and the amount of useful information it contains 


** The atlas is surely the best guinea’s worth on the publisher’s market at present.’’—IRISH JOURNAL OF MEDICAL SCIENCE. 


AN INTRODUCTION TO THE 
PRACTICE OF PREVENTIVE MEDICINE. 
By J. @. FITZGERALD, M.D., LL.D., F.R.S.C., Professor of Hygiene, University of Toronto. 
Assisted by PETER GILLESPIE, M.Sc., C.E., M.E.I.C., and H. M. LANCASTER, B.A.Sc. 


SECOND EDITION, REVISED AND ENLARGED. 
Royal octavo. 792 pages, with 130 Illustrations. Cloth. 


THIS DAY. 


JUST READY, 


Price 30s, net (postage 1s.). 


Cloth. Price 21s, net (postage Is.). 
Brief notes introduce each section. 


JUST READY. 


Price 35s. net (postage 9d.). 


NEW CATALOGUE OF MEDICAL PUBLICATIONS FREE ON REQUEST. 


HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C.1. 


JUST PUBLISHED. 
164 Diagrams. 11s. 6d. net: postage 9d. 


SYNOPSIS OF 


SURGERY 


B.Sc. Lond., F.R.C.S. Eng. 


University of Ireland. 


ness, its lucidity, and its fullness—notable qualities.’’ 


thoroughly all the success it has attained.’"—TuHe LANCET. 


EIGHTH EDITION. Fully Revised. Crown 8vo. 680 pp. 


By ERNEST W. HEY GROVES, M.S., M.D., 


Professor of Surgery, University of Bristol; Surgeon, Bristol 
General Hospital; Examiner in Surgery, Univs. of London, 
Liverpool, Leeds, Manchester, and Sheffield, and National 


“Complete in its range of subjects . . . among the best of 
its kind; the author is to be congratulated on its readable- 


—BRITISH MEDICAL JOURNAL. 
“This synopsis of surgery has had a wide sale, which has 
necessitated the issue of frequent editions, and it deserves 


Bristo!: JOHN WRIGHT & SONS Ltd. (ILLUSTRATED CATALOGUE FRFE.) London 


Demy 8vo, 424 pages. With 197 Illustrations (some in colour), 
20s, net; postage 
THE INFLAMMATORY AND TOXIC 


DISEASES OF BONE 


By R. LAWFORD KNAGGS, M.c. (cantas.), F.R.C.S. 
Consulting Surgeon to Leeds General Infirmary, formerly 
Professor of Surgery in the University of Leeds. 


Photomicrographs by G. H. RODMAN, M.D., Hon. F.R.P.S. 

“*A book which will undoubtedly, owing to its completeness, 
take its place as a work of reference, whilst at the same time 
it will be read with enjoyment by all interested in bone 
diseases.”.—THE LANCET. 

**Professor Knaggs is to be congratulated upon the 
production of a book which will be of the greatest value to 
the student and post-graduate, as well as being a book of 
reference to allinterested in bone diseases.”’ 

“MEDICAL PRESS AND CIRCULAR. 


ATA. : SIMPKIN & CO. Ltc. 


“ MEDICATED INHALATION THERAPY” | Price 1s. With Illustrations. 


HANDBOOK. 
(Notes on Technique and Indications of Treatment.) 


Sent free on application to 
THE LONDON INHALATORIUM, 30, Grosvenor Place, 8.W.1. 


STAMMERING, SPEECH DEFECTS 


BEHNKE METHOD. Estab. 1882. CASES, non-resident, 
treated at 39, Earl’s Court Square, S.W. 5, and, in residence, in 
the Summer holidays at Miss Behnke’s house on the Chilterns. 

** Pre-eminent success in the education and treatment of 


stammering and other speech defects.” —The Times. 
Thoroughly physiological principles.”"—The Lancet. 


«Tine method is scientifically correct and perfectly effective.” | Write indicating requirements or 


Guy's Hospital Gazette. 
of Miss BEHNKE, 39, Earl’s Court Square, 8.W. 5. 


“ STAMMERING, CLEFT PALATE, SPEECH LISPING.” 3s. 9d. FOY LES Books Purchased, 


APPLICATION OF TRUSSES 


to HERNIZ. Clinical Lecture delivered at King’s College 

Hospital. By the late JOHN WOOD, F.R.S., Senior Surgeon to 

King’s College Hospital. Reprinted from ‘‘ Medical Examiner.” 
London: Matthews Brothers, 10, New Oxford-street, W.C. 


That Book you Want! 


YLES have a large Department for Medical and Surgica! 
Works (Secondhand and New). They have also twenty 
other Departments in which are to be found books on every 
| conceivable subject. Each Department has its own catalogue. 
interests and suitable 
catalogues will be sent post free. Books sent on approval. 
*Phone : Gerrard 9310, 
s 119-125, Charing Cross Road, London. 
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THERE CAR FOR 
EVERYONE THE 


CLYNO RANGE 


$160 2-SEATER | |>-SEATER 
&215 ROVALT | 
4-SEATER 'S172.10s 
12/28 ; 
ne. 4-SEATER §199.10s 
SALOON $230 


§250 


1 1 h.p The unique and unassailable position occupied by Clyno Cars 
‘6 “ ” in public estimation has been effected in the incredibly short 
R oO y a l space of 4 years. Positive proof that they are carefully designed, 
invariably well-built from the best materials obtainable, and ! 
4 = seater give absolute satisfaction under all conditions. 


£199 10s. 


‘The Royal 4-seater stands 
entirely alone by reason of the 
incontestable fact of no other 
manufacturer being able to 
produce such phenomenal 
value for money. 

Investigate for yourself the 
entire comfort and ample ac- 
commodation in the British 
coach-buiit body, with its 
four wide doors, leather up- 
holstery, i ly adjustable 
front seat, detachable floor 


Any Clyno dealer will prove to you that Clyno steering is unequalled by any car 
in the world, that Clyno (right hand) gear changing is child’s play; that Clyno 
4-wheel brakes are smooth and silent in operation, and completely efficient in 
all emergencies. Every single Clyno Car is economical to run. 


CAR 


carpets, side pockets, rear Rootes Limited, Devonshire House, All models fitted w th 4-wheel brakes and 
foot rest, ingly complet Piccadilly, W.1. Lookers Ltd., 5-35, Dun‘op Tyrcs Clyno Dealers are every- 
nn -ecomer pemnehen. Hardman St., Deansgate, Manchester. where, and we will upon application send 


10 


you the name of our nearest Dealer. 


THE CLYNO ENGINEERING CO. (1922) LTD., WOLVERHAMPTON. 


C.C.49 
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ARGSON MOTOR PROPELLED TRICYCLE 


There is an Argson Tricycle to suit 
every need 
Whether it be a am Motor or Electrically propelled 


model, you get that sound construction which only machines 


built on engineering lines can give. 


There are few things 
more conducive to 
blissful serenity than loz. Packet 1/4 The popularity of the Argson Tricycle is shown by the 


fact that H.M. Government have purchased over 2c 


a pipe of GOLD Ses. Packet: 3/6 ‘ these 


Tin 5/4 


BLOCK! PRICES FROM (Ex Works) -— 


Hand Propelled - - - £30 
Motor Propelled - - - £59 
Electrically Propelled - - £95 


If you would like to know more about the World’s Best 
FINE VIRGINIA Tricycle write to: -The Secretary, 


ARGSON ENGINEERING CO., LTD. 
Beaufort Works, Richmond Read, Twickenham, Middlesex. 


They are designed and manufactured by a user wh 
himself an invalid, and who appreciates vour limitations 
PF 


Stocked Full par- 
by all ticulars 
dealers of from the EXCHANGE YOUR OLD CAR 


Makers. 


FORA ONE 


Wanenok NEW STREET Obed, we 


DISPENSING 
BOTTLES 


MEDICAL FLATS, VIALS, 


an 


SPHYGMOMANOMETERS | POISONS, 
ity, A 
rae the speedy and accurate gauging of Arterial Pressures i. SovowEst. REDUCED PRICES. 
these instruments stand easily first. The Surgery Type here 
illustrated (No. 3399) is specially constructed for fixing to i “BE Try our OVAL FRONTED 6 oz. & 8 oz. 
Dom Prompt Deliveries from Stock. Estab. 100 years. 


table or wall. Its 6% dial and distinct scaling are of great 

assistance to the Consultant or Surgeon. The Portable Type 

(3400) is equally reliable in use and can be carried in the pocket. 
Write for No. 36 Manual, 40 pages. 


SHORT & MASON, LTD. 
Aneroid Works, Walthamstow, E.17. 


Showrooms : 45/50, HOLBORN VIADUCT, Ba 3 
Publishers of * Blood Pressure Simplified." 4/5 : 


I. ISAACS & CO. 


NORTH LONDON GLASS BOTTLE 
COMPANY —— 
London Ofice—106, MIDLAND ROAD, N.W.1 
Warehouse and Stores— 
L. M. & S. Rly. Goods Depot, St. Pancras. 
Telephone— Telegrams— 
Museum 4209. Isaglasbot, Kincross, Lond on 


| 
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GENERAL 
PURPOSE” 
X-RAY 

APPARATUS 


For Aina Current - £115 
For Direct Current - - £160 


For Radiography, 
Screening, Radiotherapy. 


Marking a Revolution 
in PRICE & DESIGN 


SEND FOR CATALOGUE No. L36. 
The outfit comprises : 
High tension oil-insulated transformer, Coolidge 
or Metallix X-ray Tube, fully protective X-ray 
Tube Stand, (N.P.L. certified) Milli-ampere 
Meter, Filament Control mechanism and 
Transformer, collapsible Spring Conductors, 
“Technique Director” for automatically 
indicating the setting of all controls. 


Sole Manufacturers : 


THE MEDICAL SUPPLY 


ASSOCIATION LTD. 
167/185, Gray’s Inn Road, London, W.C.1. 
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— 
W. R. GROSSMITH’S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or DURALUMIN 


ARTIFICIAL 
Legs, Arms and Hands 
are function in 
universally conformity with 
commended the HUMAN 
for Limb. 
PERFECT Each Limb 
COMFORT. constructed to 
EXTREME the individual 
LIGHTNESS. needs, as 
NATURAL distinct from 
MOVEMENT mass 
DURABILITY. production. 


Artificial Eyes, Crutches, Surgical Boots, &c. 
ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C.2 
And at ROEHAMPTON, &c. ‘Phone: GERRARD 0918. 


DR. CHAUMIER’S 
GLYCERINATED CALF LYM Phi 


AND REINFORCED 


THE CHEAPEST AND MOST ACTIVE LYMPH 
PREPARED UNDER THE MOST MINUTE ANTISEPTIC PRECAUTIONS. 


Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 8d. 
each; 10 persons at ls. 3d. each, 25 persons at 2s. 3d. each. Col- 
lapsible tubes for 40 vaccinations 3s. 9d. each. Postage and 
packing 2d. each extra. 


ROBERTS & CO., 76, New Bond St., London, W.1. 


Scholls 


gives instant relief to tired, aching feet. 
Made from selected materials on anatomi- 
cal lines. Worn im usual shoes unobserved . 
Men's and Women's sizes. Price per pair, 10/6. 
Booklet" The Feet and Their 
Care,” sent free om request. 


THE SCHOLL MEG co., LTD. 
93, Regent St., London, W.1 (ar. Piccadilly). 


DRINK PURE WATER 


BERKEFELD 


Write for booklet-—Sardinia House, Kingsway, London, W.C.2 
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LWAYS it is the 
master touch that lifts 
everyday things above the 

commonplace 


ERFECTOS’ 
No.2 


inia Ci 


10 for 103d 
20 for 1/9 
50 for 4/3 
100 for 8/- 


Branch ofThe ImperialTobacco Co.(of Great Britain and Ireland),Ltd 
P.P.7 


| JOHN PLAYER & SONS, NOTTINGHAM | 


Telephone: No. 0065 MUSEUM. 


BRUCE, GREEN & CO., LTD., 


Manufacturing & Export Opticians & Makers of Electrical Instruments 
Complete Portable Sets for the examination of Eye, Ear, Nose and Throat, 


ALL ELECTRICALLY ILLUMINATED 


Comprising Head Lamp, Laryngeal Lighting Tube, 2 Tongue 
Depressors, 2 Mirrors, 3 Aural Corneal, or Skin Magnifier and 


Head Mirror (3% diameter). Marple Mirror Ophthalmoscope 
(battery in handle or flex connections) also expanding Duck-bill 
Nasal Speculum and 3adaptors for Transillumination of Antrum 


and Frontal Sinus. All enclosed in neat Leather-covered case 


withhandle. Price £10: 10:0 
Or Smaller Set Price £6 : 6 : 0 


Write for Price Lists of Electrical Instruments, also for Price Lists of Optical 
rescription Work. 


14,16 & 18 BLOOMSBURY STREET, LONDON, W.C. 


Small beginnings, 
they say, have 
great endings. If 
you begin your 
library with a 
Minty Bookcase, 
the convenience 
and artistic effect 
will always delight 
you. Besides, 
there is virtually 
no limit to capa- 
city as your books increase, no difficulty of 
accommodation to any arrangement of furni- 
ture or shape of room. 


SECTIONAL 
oXFOROOKCASE 


Only the best figured hardwoods are used, 
with British cabinet-makers’ skill. True, 
tight joints, splendid finish; casement doors 
for ease and economy of space, and freedom 
from dust and dampness. 


/ Five-Section Stack, 
including __secre- 
taire section, in 


£11-5-0 


If fitted leaded 


lights illus- 

trated 30/- extra. 

Height, 68} inches ; 
width, 35 inches. 


ALL MINTY 
BOOKCASES 
CAN BE PUR- 
CHASED BY 
pEFERRED 
PAYMENTS. 


Write for NEW ILLUSTRATED CATALOGUE 
: containing fullest particulars of MINTY Bookcases. : 
: including various period styles at moderate prices. : 


44-45, High St., 
67 OXFORD. 


London Showrooms : 
36, Southampton Street, Strand, W.C. 
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GB 


"Rave 


‘Well Balan 


WITHOUT looking for the U.G.B. mark on the 

base of the U.G.B. medical bottle, you can 
immediately recognise its superiority. At a_ glance 
you note the clear crystal clarity of the glass, its 
perfect moulding and clearly defined graduations. 
And in actual use you will find them the strongest 
and of the most accurate capacity you can obtain. 


Every time you order medical Lottles specity U.G.B. 


The largest manufacturers of Glass Boitles in Europe. 


Head Offices : 
40/43, NORFOLK ST., STRAND, LONDON, W.C2 


Telephone : Telegrams : 
Central 8080 (10 lines). “ Unglaboman, Estrand, Lordon."’ 


Works: Charlton, London; Cast eford, Yorks; St. Helens, Lancs; Hunslet, Leeds; Seabam Harbour, Durham. - 
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ONE PROPOSAL 
ONE POLICY 
= The busy man can save himself time and trouble by combining = 
= two insurance policies in ONE. A permanent All Sickness 2 
= and Accident Insurance Policy combined with Endowment Life = 
= Assurance can be obtained for ONE premium annually at = 
= a lower cost than by taking two separate policies. This policy = 
= provides the perfect combination. . = 
= | = 
= Apply for Booklet ‘‘L. 14” to the Manager and Secretary, = 
= THE MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, LTD. 2 
= 300, HIGH HOLBORN, LONDON, W.C.1. = 
= “YOUR OWN PROFESSION’S SOCIETY.” = 


BY APPOINTMENT 


Consulting Room Furniture 


MAPLE ®& CO have a large selection 
of Tables, Roll Top Desks, Filing 
Cabinets, etc., ready for immediate 
delivery and marked at lowest possible prices 
A Turkey Carpet 12 «9 - - £13 13 0 


Free Delivery by Motor in Thirty-Six Counties 
Terms of Deferred Payment the best obtainable 


MAPLE 


The Largest Furnishing Establishment in the World 
TOTTENHAM COURT ROAD : LONDON : W.1 
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successful Treatment of Hyperchlorhydria 


“Alocol” is a triumph of colloidal therapy because it is completely free from the marked 
disadvantages associated with the usual alkaline medicaments. 


Take bicarbonate of soda as an example. When in the 
stomach it is transformed into sodium chloride—the very 
product which goes to the formation of hydrochloric 
acid. To combat hyperacidity by such means is to create 
a vicious circle. 


Note the different action of “ Alocol.” It absorbs excess 
of hydrochloric acid and the acid-containing mass is 
finally evacuated from the lower bowel. This colloido- 
chemical absorption removes from the system the causative 


acid radicle (C1) instead of merely neutralising it. 


“ Aloco! ” thus prevents reabsorption, accumulation and 
consequent recurrence of the symptoms of the disease. 


** Alocol "’ leaves intact the acid reaction of the gastric 
juice and its normal digestive and bactericidal functions. 
It is the remedy par excellence for hyperchlorhydria. The 
absorbent, healing and sedative properties of ‘* Alocol 
also prove of the greatest value in successful treatment of 
the more serious manifestations, such as gastrectasis, 
gastrelcosis, pyloric and duodenal ulcers, infective 
enteritis, &c. 


Complete chemical history of ~ Alocol” with convincing clinical reports, 
and supply for trial, sent free to physicians on request. 
A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7 


KING'S LANGLEY, HERTFORDSHIRE. 


Growing Cells 


require not only building materials, such as Protein, Lecithin, etc., but also 
adequate amounts of the so-called ‘Chemical Foods’’, Calcium, Sodium, 
Potassium, Maganese, Phosphorus, and Iron. Metabolism, moreover, 
is benefitted through the ‘“dynamic’’ action of Quinine and Strychnine 
administered in small doses for a considerable period. 


Compound Syrup of Hypophosphites 
TRADE ee FELLOWS 79 MARK 


supplies all these elements in a stable, palatable, easily assimilable, and efficient 
form, to which over fifty years of use bear witness. 
Samples and Literature on request 
4 


Fellows Medical Manufacturing Co., Ine. 


26 Christopher Street 


VA 


New York City, U.S. A. 
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The BRITISH ORGANOTHERAPY COMPANY LIMITED is fully 
maintaining the high reputation, won during the past 18 years, for the 
fine quality, uniform activity and reliability of its glandular products. 


A NEW EDITION has just been issued of a 


DESCRIPTIVE LIST 


OF THE 


GLANDULAR PREPARATIONS 


of the Company, including an 


Index to Organotherapeutics carefully revised and brought up-to-date, 
and containing indications for treatment based upon clinical evidence. 


This Booklet will be sent free to medical practitioners only, on request. 


Telegrams: 


BRITISH ORGANOTHERAPY COMPANY LIMITED 


(Pioneers of Organotherapy in Great Britain), 
Loxvow.” 22, Golden Square, LONDON, W.1. 


Telephone: 


7111. 


FOR MEN 


Formula by Dr. Iwan Bloch 
Special Indications for Testogan. 
Sexual Infantilism and Eunuchoidism in the 
male. Impotence and sexual weakness. 
Climacterium virile. Neurasthenia, hypo- 
chondria. 


FOR WOMEN 

Formula by Dr. Iwan Bloch 

Special Indications for Thelygan. 
Infantile sterility. Underdeveloped mamma, 
ete. Frigidity. Sexual disturbances in obesity 
and other metabolic disorders. Climacteric 
amenorrhea, neurasthenia, hypo- 
chondria, dysmenorrhea. 
In ampules for intragluteal injection, also in 
tablets. 
Extensive literature and Case Reporte on request. 


CAVENDISH CHEMICAL CO., 
175, Piccadilly, London, W.1, 


er BUTLER & CRISPE, Clerkenwell Rd., E.C. 1. 


Endogenous 


of the 
Pancreatogenic Type 
Thyrogenic ” 
Hypophysial ” 
Epiphysial 
Adipositas Dolorosa ” 
Adipositas Universalis ” 
Recedes Under the 
Influence of 


LIPOLYSIN 
MASCULINE —— FEMININE 
Pluriglandular Antilipogenetic 


Tablets and Ampoules 


CAVENDISH CHEMICAL CORP., 


175, Piccadilly, London, W.1, 
or BUTLER & CRISPE, Clerkenwell Rd., E.C. 1 


17 


| 
2 
| 
| 
| 
j — 
| 
|_| 


THE LANCET, | 


THE LANCET GENERAL ADVERTISER [JULY 2, 1927 


Infections of the Urinary Tract 
quickly respond to treatment with 


Issued also in olive oi! solution 


in 4-oz. bottles 


CAPROKOL 


(Hexyl-resorcinol ) 
CAPROKOL depends largely for its remarkable _ bactericidal 


properties upon its power to reduce the surface tension of urine. In 
order to obtain optimum results, therefore, from the administration of 
Caprokol, forcing fluids as commonly employed in the routine treatment 
of urinary tract infections should not be resorted to in any circumstances, 
as they raise the surface tension of the urine. For the same reason 
sodium bicarbonate, diuretics in general, and, indeed, all liquids, should 
be avoided, as their administration tends to defeat the object of the 
antiseptic therapy. 


In other words, no other form of therapy should be employed 
collaterally with Caprokol, and the patient should refrain from taking. 
large quantities of liquids. 


CAPROKOL will clear up cases of pyelitis, and cystitis caused by 
organisms other than B. coli, in a few weeks. B. coli infections require, 
on the average, about as many months. 


Descriptive literature and collection of clinical reports sent to any physician on request. 


THE BRITISH DRUG HOUSES LIMITED, 


LONDON, N.1 


C.A.3. 


18 


Male 


Eech Tablet contains 


Orchitic ..  .. gr. 
Thyroid .. gr. 
Prostate .. .. gr. 
Suprarenal gr. 
Pituitary gr. 
Cerebral’... .. gr. 


THESE TABLETS ARE INDICATED IN CASES REQUIRING FUNCTIONAL 
STIMULATION ARISING FROM.GLANDULAR DEFICIENCY OR IRREGULARITY. 


Full List and Particulars on 


DUNCAN, FLOCKHART & CQ., 


EDINBURGH and LONDON (155, Farringdon Road, E.C. 1). 


EEE EEE EEE EEE EEE EEE EEE EEE EEE EEE EEE EEE EEE EEE EE 


EEE EEE EEE EE EEE EEE EEE EE EEE EEE PEE EEE EEE EET 


ORGANO-THERAPEUTICAL PREPARATIONS 
Sexaglandine Tablets 


B.M.A. EXHIBITION, EDINBURGH, 


+ 

+ 

+ 

Female 
Each Tablet contains : 
Ou Ovarian... gr} 
n Thyra .. gue 
1c Thymus .. .. gr. 4 
Suprarenal .: gr. } 
Pituitary .. gr. 3 
Cerebral .. gr. 4 


18th to 22nd July. 
visit STAND No. 1. 
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BRAND 
DIURETIC RE- ZYME TABLETS. 


For nearly a quarter of a century this sails containing ensymes, hormones, and internal 
secretions of the healthy kidney, has been serving the Medical Profession in all parts of the 
world in the treatment of kidney diseases. “‘ NEPHRITIN ” Brand Tablets are specially 
indicated in acute and chronic nephritis, uremia, albuminuria of pregnancy, eclampsia, 
and in other conditions in which there may be disturbances or loss of kidney function. 


The administration of ‘Nephritin’ Brand Tablets is promptly followed by a marked 
increase in nitrogenous waste elimination. The cells of the kidney, which have 
become inactive on account of disorders, are reactivated; urinary secretion is 
increased ; there is a greater output of urea, and restoration to normal! is stimulated. 


‘*Nephritin is to renal disease what Antitoxin is to Diphtheria.” 
Stocked by all Pharmacists. Original bottles of 80 Tablets, gr. v. 


Samples and Descriptive Literature from Sole Distributing Agents for U.K. & Irish Free State. 


COATES & COOPER, 41, GT. TOWER STREET, LONDON, E.C.,3. 


MANUFACTURED BY 


REED & CARNRICK, JERSEY CITY, N.J. 


INSULIN ‘A.B.’ Brand is prepared only in the form of sterile 


solution which is immediately ready for injection. 


1. Ready adjustability and accuracy of dose; 
Its use ensures : 2. Full activity and stability ; 
3. Absence of reaction and pain on injection. 
‘A.B. Brand Insulin maintains a world-standard of purity and excellence ; 
its activity is guaranteed by the most complete physiological tests and 
standardisation on the basis of the accepted unit. Before issue, each 
batch is passed under the authority of the Medical Research Council. 
20 units per c.c. Packed in bottles containing : 
li . 5 c.c. (100 units or 10 doses) 2/8 each 
Supp ied in Wee , , )54 
Two Strengths * 40 units per c.c. Packed in bottles containing : 
5 c.c. (200 units or 20 doses) 5/4 each 


Full particulars and the latest literature will be sent post free to 
Members of the Medical Profession : 


Joint Licensees and Manufacturers : 


Allen & Hanburys Ltd. The British Drug Houses Ltd. 


BETHNAL GREEN, LONDON, E.2 GRAHAM STREET, CITY ROAD, LONDON, N.1 
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safe and simple antacid 

which is also a gentle 
laxative must necessarily be 
of great value to medical 
practitioners when administer- 
ing to ladies and children 
and all who are constitution- 
ally delicate. 


May we, therefore, venture 
to remind you of 


PURE FLUID 


MAGNESIA 


Dinneford’s Pure Fluid 
Magnesia possesses 
antacid and laxative 
qualities which are in- 
comparably better than 
those of any of the 
various preparations of 
Magnesia, in powder, 
It cannot harm the most 
delicate constitution and 
is at all times a safe 
and effective aperient. 


which has been extensively prescribed and used 
by the Medical Profession for a Century, and is 
still the best and safest means of administering 
Magnesia. 


When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved immensely 
useful as a corrective, and when mixed with 
infant’s food it prevents many of the troubles 
which are due to acidity, flatulence, etc. 


We are confident that you will find in Dinneford’s 
Fluid Magnesia a reliable and safe solution which 
may be freely used for many ailments, and we 
would request your kind consideration of its 
use as occasion offers. 


DINNEFORD and Co. Ltd. 
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Why it’s important 
say 


MARSHALL’S Lysol 


When asked for “lysol” a chemist may hand your 
patient :— 


1. A lysol containing 50° cresol, but containing also 
free alkali that can burn and harm delicate tissue. 


2. Or Marshall's Lysol—the original and genuine that 
has had the complete confidence of the British medical 
profession for years. Marshall's Lysol has always been 
prepared with all the care and skill that a doctor requires 
in his specifics. It contains no free alkali and no impurities. 
It is always standard, always stable, and contains a lower 
percentage of inert ingredients than any lysol on the 
market. 


The name MARSHALL is your guarantee of safety 
and efficiency in lysol. Never fail to impress it on your 
patients. 


Marshall’s Lysol is made according to the original formula of 
Schulke & Mayr, Hamburg, one of our associated companies. 


MARSHALLS 


GENUINE ORIGINAL 


Lysol 


LYSOL, LTD, RAYNES PARK, LONDON, S.W. 20. 
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CBG CHC CEC 


HAY 


is best treated by the inhalation of 
No. 20 ‘NEBOLINE’ COMPOUND 


through a remarkably efficient instrument 
known as the “ Universal’ Vaporiser (or the 
Aeriser, a smaller model) which forces the 
vapour into the most remote parts of the 


respiratory organs. [he Lancei says: 
“"They render fluids like smoke.” 


[GVO GYD GUD GUO QUO QUO QUO MUD GHD OVO 


No. 20 Neboline Compound consists of Eucaine Q 

Hydro-Chloride, gr. 18 ; Aqua Laurocerasi and & 
Renaglandin (Express Extract Supra- 
renal Gland), q.s.ad.3 iv., 

which is regarded by 2 
many practitioners as 
almost a specific in hay 

varorwer. Jever and acute coryza. 


Brochure describing these instruments and giving 
many valuable formule will be sent on application. 


OPPENHEIMER, SON & COMPANY LTD. 
179 Queen Victoria Street.LondonEC.4. 


Manufacturers of “ROBOLEINE,” the FOOD THAT BUILDS THE BODY, the 
reconstructive food which has been consistently prescribed for 20 years, and used 
with the happiest results by Hospitals, Sanatoria, and Welfare Centres. 


CEC CHC CLE CRE CBG CH CRO 
| 


CRE CHC CRC 
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FRU DU C iT 


ACRIFLA VINE 


NE of the most potent of 

modern antiseptics, Acrifla- 

vine-Boots is guaranteed 
physiologically pure and extremely 
soluble in water. Acriflavine-Boots 
kills organisms in a concentration 
of 1 in 100,000. Its potency is 
actually increased when brought 
into contact with serum.  Accrifla- 
vine-Boots is now recognised as the 
routine preparation for irrigations 
in the treatment of Gonorrhcea. 
It is ideal for suppurating wounds 
and septic conditions of all kinds. 


Acriflavine-Boots is supplied in 
5 gm. and 20 gm. bottles, and in 
tablets (1.75 gr. and 2.187 gr.). 


Neutral-Acriflavine-Boots is spec- 
ially prepared for internal use in 
the form of enteric-coated tablets, 
and also for hypodermic and 
intravenous injections. 


Neutral-Acriflavine-Boots is 
supplied in 5 gm. and 20 gm. 
bottles, in tablets (1.75 gr.), 
and enteric-coated tablets (4 gr-.). 


(BOOTS) 


Address all enquiries to: 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD. 


MANUFACTURING CHEMISTS AND MAKERS OF FINE 
NOTTINGHAM, ENGLAND 


Telephone : NOTTINGHAM 7000. 


CHEMICALS 


Telegrams: ‘‘ DRUG, NOTTINGHAM,’ 
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EPILATION by ORAL ADMINISTRATION 


THALLIUM 
ACETATE 


THE MOST RECENT METHOD 
FOR THE TREATMENT OF 


RINGWORM orf tHe SCALP 


E are prepared to supply Thallium Acetate 
either in solid form or in_ solution for 
the above purpose. The salt is guaranteed to be 
chemically pure, and its efficacy is assured by 


biological tests. 
Supplied in sealed tubes containing 10 mgs.and 100 mgs. 


Ampoules containing 2°5 cc. and 5 cc. of a 10% solution 


in sterile distilled water. 


= 


Prepared in the Laboratories of 


MAY & BAKER, LTD., 


BATTERSEA, LONDON. 


FULL PARTICULARS SUPPLIED ON REQUEST. 
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“STRONG AS 
STEEL WIRE The NEW 
yet Non - Boilable 
SOFT AS SILK” 
60" Sterile Tubes 
The of 
Achievement C atgut 
of 
LIGATURES 
30 years || Plain or 20-day Chromic 
scientific | 
Described by an eminent Surgeon as : 
research “STRONG AS STEEL WIRE 
YET SOFT AS SILK.” 
and 
STOCKS NOW AVAILABLE 
experience FOR DISTRIBUTION. 
Price List and Booklet Free. Descriptive Literature Free. 
ARMOUR x» COMPANY 
ANIMAL ORIGIN Queen’s House — Kingsway, 


LONDON, W.C. 2. 


{ 
‘ 
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“These preparations, to put the case at its 
lowest, mark a very considerable advance 
in Therapeutics. They act with singular 
rapidity, they are free of disadvantages 
inseparable from the same drugs in the 
ordinary state.” 


BRITISH MEDICAL JOURNAL, 
May 12, 1917, p. 617. 


Upwards of 200 original articles and references have 
since appeared in standard medical journals and 
text-books, and it is upon Crookes Collosols solely 


that almost all existing literature in connection with 
Colloidal Therapy has been based. 


THE CROOKES LABORATORIES 


Tetechonee 22, Chenies Street, LONDON, W.C.1 COLOSSALLY, 


3663, 3697, 5757 (3 lines) WESTCENT, LONDON 
26 
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How can you 


prescribe a diet for 

an infant when the 

milk is of uncertain 
composition ? 


A well-known physician speaking 
at a recent Maternity and Child 
Welfare conference said that it ought 
to be possible to prescribe a suitable 
diet for any child. 


It should be possible, but the reason 
it is so often not possible is to be 
found the of 
composition to which ordinary cow’s 
milk, and most dried milks, are 
subject. 


in great variations 


Unless the composition of the milk 
is known with exactitude how can 
any diet be prescribed with certainty 
that the child will receive the pro- 
portions of protein, fat, and carbo- 
hydrate desired ? 


No physician would prescribe a 
mixture containing a drug, the com- 
position of which was unknown to 


him. Why then should he 


milk, liquid or dried, of uncertain 


use 


composition 


It is generally agreed that correct 
balance of the food elements is of 
the "greatest importance in infant 


V 


London, N.W 1. 


feeding; such correct balance cannot 
by any possibility be 
using milk which has 
standardised. 


achieved by 


not been 


Glaxo is a standardised milk food of 
It 
three 
points in its manufacture ; by analysis 
and adjustment of the original milk, 
by analysis of the powder immediately 
after drying, and by a check analysis 
as the powder is being finally packed. 


absolutely constant composition. 


is controlled by analysis at 


Whether the humanised form, known 
which is 
prepared to the breast formula, or 
Standard Glaxo with its higher protein 
content, be the food of choice in any 
particular instance, strict adherence to 
the formula is guaranteed. 


as Prescription Glaxo, 


The use of Glaxo enables the pre- 
scription of a suitable diet to be made 
with confidence. 


COMPARATIVE ANALYSIS: 


Human 
Milk 
1°7 
7°0 
3°3 


Prescription 
Glaxo 


1°7 
6°9 
31 


Standard 
Glaxo 
2°8 
5°3 
3°2 


Protein 
Lactose 
Fat 


If you have not recently examined a 
tin of Glaxo will you allow one to be 
sent for your trial ? 


Please 
Glaxo, 


write to: 


Medical Dept., 
56 Osnaburgh Street, 
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MIST. PEPSINZ CO. c. BISMUTHO 
(HEWLETT'S) 
Composition:—Pepsine, Bismuth, Sol. Opii Purif. 
Tr. Nuc. Vom., Acid. Hydrocyanic Dil. 


VER 
R ERGOT z Over 50 years’ reputation as a useful ONIGEN 


for 
Liquo F. remedy in Dyspepsia, especially when IST. ‘Vahone as 
PURI Pyrosis is a conspicuous symptom and (HEWL AL CO, 
in Diseases of the Stomach. ETT) 
y Standard 


pre 
DOSE—One to two drachme, diluted. ad reliable Prompt 
tic, 


Liq 
rior to the 0 ordinary 
Supe acts, &C- Reliable 
Extr gnalterable. 
yaration of th 
“A very ver Times 
ation of 


Dose for Adults, 
PRICE IN ENGLAND, 126 PER LB Qe drachm diluted, about 


one 
In 5, 10, 22, 40 and 90 oz. bottles. ore Going to bed. how 


For Nervous 
Sleeplessness in Children, 


t0 20 minims diluted, 


par 


adapted for London 


PRICE IN ENG 
In 5, 10 2, 


MIST. HEPATICA CONC. «LIQUOR SANTAL FLAY. c. BUCHU 
(HEWLETT'S) et CUBEBA 


An excellent compound of Cascara, a, a (HEWLETT'S) 
Rhubarb, Jalap, Podophyllin, &c., . ae ; The original preparation. Containing 
with 35 gr. Cocaine in each drachm. a. —— . three remedies of proved utility and 
(Not under the Dangerous Drugs Act.) ‘ay ma employed with extraordinary success 

An elegant and palatable general in certain cases. 
Aperient and Cholagogue, specially 
recommended in cases of so-called 
“‘Biliousness,” Hepatitis and Chronic 

Gastritis. 

DOSE—10 to 60 minims, diluted. me, & PRICE IN ENGLAND, 12/6 PER LB. 


DOSE—One to two drachms in peppermint water 
or milk. 


PRICE IN ENGLAND, 126 PER LB. wet: Te In 5, 10, 22, 40 and 90 oz. bottles. 
In 5, 10, 22, 40 and 90 oz. bottles. 7 a 


ES &L 
FREE On 
SPECIALLY PREPARED BY 


DRUGGISTS & MANUFAC 1 
35-42 CHARLOTTE STREET, 
PEPSINE FINSQUARE LONDON *! BISHOPSGATE 


| 
i 
0 
ND.20/-PER LB The In 5, 10, 22 06 PER LB 
i 
i 
| Misr | 
‘a 5 
| 
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INFANT FEEDING 
ON SCIENTIFIC LINES 


SAHENEVER it is found necessary to adopt artificial feeding, 
| either wholly or in part, the “Allenburys” Progressive 
System of Infant Feeding is found to give entire satis- 
faction. The “ Allenburys” Foods for Infants are more 
than merely a series of dried milks. They provide a 
scientifically arranged system of feeding, each unit of which is specially 
adapted to the changing digestive powers and metabolic needs ot the 
infant from birth until the age when he can deal with solid food. 


“ ** is adapted to the first three months of life. 
The ALLENBURYS It is balanced nutrient which, 
MILK FOOD No. | when prepared for use, is similar to human 
milk in composition, physical properties and ready digestibility. I+ contains no Starch 
or cane sugar. 


“e ” is used from the beginning of the fourth month 
The ALLENBURYS to the end of the ‘sinth oh It is similar 
MILK FOOD No. 2 to the No. 1 Food except that it contains a 
proportion of the soluble phosphates, albuminoids and sugars obtained by the digestive 
action of malt on whole wheat. It contains no Starch or cane sugar. 


The “ ALLENBURYS *” is for use from the beginning of the seventh 

month. It consists of a carefully selected 
MALTED FOOD No. 3 wheaten flour of a high albuminoid content 
so treated as to render it easy of digestion, together with a proportion of the diastasic 
and nutritive constituents of malt. When prepared for use it contains no unaltered 
Starch. 


“e ** are made from special flours rich in protein 
The ALLENBU RYS and provide the fnfant’s first solid food. As 
MALTE DR USKS early as the fifth month these rusks may be 
used, a little at a time, to aid the cutting of the teeth. From about the tenth month 
they may be given as a Staple article of diet in conjunction with the Malted Food No. 3. 


The “‘ Allenburys ” book on “ Infant Feeding and 
Management ”’ will be sent post free on request. 


ALLEN & HANBURYS LTD. 


37 LOMBARD STREET, LONDON, E.C. 3. 


CANADA : UNITED STATES : 
66 Gerrard Street East, Toronto. 90-92 Beekman Street, New York Cty. 
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Many surgeons prefer the old Biniodide Catgut 


To such surgeons we recommend 


LONDON 
HOSPITAL 
BINIODIDE 
CATGUT 


(Morley’s Process) 


I.—It is prepared at the London Hospital 
under strict antiseptic conditions. 


2.—Sterilization of the gut starts before 
decomposition begins after the death 
of the animal. 


3.—“Ultratan” Catgut is prepared for 10, 
20, 30 and 40 days absorption. 


4.—A feature of Biniodide Catgut is its 
great tensile strength. 


BINIOOIDE 
“ULTRATAN” CATGUT 


(Morlays Process ) 


5.—It is in continuous use, with unfailing 
success, in fifteen operating theatres in 
the London Hospital. 


Tbe LONDON HOSPITAL 


Members of the profession are invited to visit the department at the London Hospital, 
Whitechapel, to inspect the process of manufacture throughout. 


A Sample and Descriptive Booklet will be sent post free on application t2 


ALLEN & HANBURYS LTD. 


48 WIGMORE STREET, LONDON, W.1. 


The London Hospital Catgut may be obtained from all the 
: leading Surgical Equipment Houses. 
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PIONEERS ano EMPIRE BUILDERS: No, 438 
EIGHTH PERIOD—circa 750 B.C. to A.D. c. 404 


Laxative or Purgative 


according to dose 


="TABLOID 


LAXATIVE 
VEGETABLE 


ble 


we 

wy 


tea 


R 
Ext. Co. The original formula introduced 
er. by Burroughs Wellcome & Co. 
‘odo Resina, gr. 
Leptandrini, gr. 6 Entirely vegetable—no mercurial 
Ext. Hyos. Viridis, P.B. 1898, gr. 4 ° ° ° 
Eat, Tasanaci, % or other metallic ingredient. 
Ol, Menth. Pip., ° 
Always the same—precise, unvary- 
ing doses and uniform action. 
Supplied to the Medical 
Profession, in bottles of 25, Particularly useful for ladies and 
at 10d. each, and 100, at ° ° 
butte delicate patients. 
BURROUGHS WELLCOME & CO., LONDON 
Address for communications: SNOW Hitt BUILDINGS, E.C.1 
Exhibition Room: 54, Wigmore Street, W.1 
Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 


BOMBAY SHANGHAI BUENOS AIRES 


BIRTH OF A ROYAL ROMAN EMPIRE-BUILDER.—We learn much concerning the obstetrics and gynecology of the 
Romans from the writings of Soranus, who was the most eminent obstetrician of the ancient world. Having qualified in the great 
school of Alexandria, he worked against the superstition that was rife and ever-growing in his time. He urged midwives not to 
believe in the help of spirits, nor to allow dreams or devotions to interfere with any human aid it might bein their power to give 
the patient. Midwives were almost the sole obstetricians in ancient Rome, physicians being called in, as a rule, only in the case 
of dificult labour. Soranus wrote two gynzcological works for 
their use. In these he deprecates crude obstetrical measures, 
such as jolting with a ladder, shaking the patient, and stair- 
climbing. He studies the causes of difficult labour and teaches 
examination withaspeculum. The obstetricchair wascommonly 
used, and the midwife was assisted by three other women, Some- 
times, as in abnormal cases and in the luxurious circumstances 
depicted in the accompanying illustration, the mother reclined 
upon a delivery bed. The knee-elbow position was usually 
favoured. Version was performed in abnormal presentations, 
as were also embryotomy and evisceration, but only under 
imperative necessity. It is interesting to note that in the 
earliest Roman laws the Czsarean operation was imposed if 
necessary to the life of the mother or the child; if urgent, the 
operation was to be performed by any available citizen. 
Soranus remained the leading authority on obstetrics for 
1500 years. 
Date: Birth of Titus, A.D. 40 
Soranus flourished, A.D, 98—117 COPY RIGH? 


Sl 
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Recognised as the best remedy against Chronic Amoebiasis 


as well as 


Acute and Bacillary Dysentry 


Pills Enemas 
according to 


Muhlens and Menk 


Institute for Ship and Tropical Diseases, Hamburg 


Literature : 
Silva Mello, Rio de Janeiro; Kuenen, Amsterdam; Olpp, Tiibingen ; Birt, Shanghai; 
Huppenbauer, Tiibingen ; De Souza Lopes, Rio de Janeiro ; De Langen and Lichtenstein, 
Batavia; Rodenwaldt, Weltevreden; Kop, Singapore; Bax, Amsterdam; Katsurada, 
| Kobe; Heinemann, Sumatra; Reiss, Shanghai; Broden, Briissel ; Ruge, Dresden ; Acton 


and Knowles, Calcutta ; Travaglino and Raden Mas Soedjona, java; Hirayama, Tokio ; 
Hata, Tokio; Moraes Souza, Rio de Janeiro; |Manson-Bahr, London; Kessel and 
Willner, Peking ; Castex, Buenos-Aires ; Rehbein, Barranquilla ; Dzhlmeyer, Bendoredjp ; 
Buchmann, Tiberias 3 Kessler, Shanghai; Turner and Jones, New Orleans; Schwartz, 


aris; Vogel, Hamburg; Dupuy, Bukama (Congo) 
\R/ BEHRING - INSTITUTE MARBURG - L. 


London: W. Bredt, 41, Goo Tower Street, F C3, Calcutta ; J. Mayr, 7. Polleck Street. 
Raomere: Pearman and d Jenk ins, P.O Box 301. Melbourne : Aoceien Produce Co. Ltd., York House, 
\ :F.R.Ri & Co., Ltd.,P.O. Box 1963. 294/298, Little Coll Street. 


“W hat do you use, Doctol 
= they’ are depe 


THACKRAY PARK STREET, LEEDS ~ IIQ HIGH HOLBORN, “LONDON, 


| 
GERMANY 
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HOLLANDS 


A pure, highly rectified spirit, free from sugar, containing 
juniperi oleum distilled with the spirit: the latter 
described in the British Pharmacopoeia as “ Carminative, 
anti-spasmodic and a stimulating diuretic.” 


For 230 years Messrs. de Kuyper have been distilling this 
product which has always been held in high estimation asa 
specific stimulant for the Renal cells. 


= 
BRANDY 
— for 
| means ThePationt: 
MARTELL 
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Medical Press Opinions. 
“The addition of the lactose 
has nof in any way altered the 
taste or palatability of the 
Stout. Lactose has unquest- 
ionably a diuretic action, 
and its presence in this stout 
imparts to the beverage a 
stimulating action upon the 
kidneys. .. . Worthy of being 
recommended by medical men 
to their patients.” 
The Hospital. 
“It is spoken highly of by 
medical men... . likely to be 
of distinct advantage to in- 
valids as well as to nursing 
mothers. Nurses may there- 
fore safely recommend it with 
the confident expectation of 
Satisfactory results.” 
Nursing Mirror. 


Simonds Milk Stout has helped 
thousands of patients. You can 
recommend it, too. « « 


Wile it has been proved conclusively that Stout contains more nutritive 
matter than the great majority of beverages, Simonds Milk Stout con- 

stitutes an additionally nutritious stimulant by reason of its specially-added 
milk-sugar ingredient. It is brewed in the old original manner from Malt and 
Hops, and contains only the natural alcohol supplied by the former. Besides 
its ordinary carbo-hydrate contents, the addition of 2-5 per cent of lactose, 
increases its real usefulness as an exceptionally pleasant tonic-beverage and 
permits of its special recommendation in cases where ordinary stouts would be 
unsuitable. Simonds Milk Stout is prepared and bottled with the utmost care 
always and is guaranteed pure. 
H. & G. SIMONDS, Ltd., The Brewery, READING. 
MACKESON & Co. Ltd., The Brewery, HYTHE, KENT. 
The SOUTH BERKS BREWERY Co. Ltd... NEWBURY, BERKS. 
The TAMAR BREWERY, DEVONPORT. (Au under the same control and management) 
HEAD OFFICES—THE BREWERY, READING. 
LONDON BRANCH—TME PLOUGH BREWERY, 516 WANDSWORTH ROAD, $.W.8. 

Order also from the Leading Stores, including all Branches of the Victoria Wine Co. Ltd. 


‘We confirmed the presence 
of milk-sugar by the phenyl- 
hydrazine test. The stout was 
in good condition, and the 
flavour was excellent, while 
there was no undesirable 
excess of carbonic acid gas.” 
The Lancet 
“It is exceedingly palatable 
and deserves to rank high 
as a beverage for invalids 
as well as for ordinary 
dietetic use in the house- 
hold. ... A much higher 
carbohydrate value is 
attained.” 
Medical Times. 


The outstanding advantages of the new 


ANTI- SYPHILITIC 


ACETYLARSAN 


(Trade Mark) 


are its HIGH THERAPEUTIC ACTIVITY, LOW 
TOXICITY, and the PAINLESSNESS of intra- 
muscular or subcutaneous injections. 


The entire absence of local reactions, its uniformity of 
effect, and its safety recommend it in cases where the 
subject is intolerant of arsenic. 

Prepared by Laboratoire des Produits “‘ USINES DU RHONE,’ PARIS. 


SAMPLES on the Sots 


for Great Britain and Irish Free State. 
WILCOX, JOZEAU COQO., 
Foreign Chemiste, Lid., 
15, GREAT ST. ANDREW STREET, LONDON, W.C. 2. 
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Intestinal ALIMENTARY TOXAMIA 
Disinfection AND ENDOCRINE 
INSUFFICIENCY 


WRITER in Zhe Lancet has directed attention to an apparent 
connection between Alimentary Toxemia and endocrine 
| insufficiency, particularly of the thyroid gland. Many cases 
of “ill-health,” neurasthenia and others, were benefited by the 
administration of thyroid extract. 


He goes on to remark that there seems to be a close connection between 
endocrine insufficiency and poisoning from intestinal absorption, and 
notes the beneficial results obtained by the use of intestinal antiseptics in 
addition in these cases. 


He seems to be unaware that the best of all intestinal antiseptics is 


Kerol. In endocrine insufficiency, therefore, use Kerol in addition to 
Please send for Liter- 


ature and Samples, 


|| For intestinal disinfection, use KEROL CAPSULES (keratin-coated); 
Medwal Profession. they contain 3 minims of Kerol. One to three capsules may be given 


three or four times a day after meals. 
KEROL LTD. 


oa Kerol Caps ul es 


Ks 


other measures. 


PEPTONE “STERULES” 
in ASTHMA @™ 


The treatment has been applied not only to asthma, 
but also teens such of its congeners as hay fever, associated 
i jections, angio-neurotic oedema, cyclic vomiting, 
periodic diarrhoea, and the migraine-epilepsy syndrome; ; 
in short, to such conditions as exhibit an anaphylactic 
character or sensitisation. 
Gentes Series of 10 Sterules, 7/6. Continuation Course of Six Sterules— 
P* Alto Two New Shading-off_ Courses (see B.M.J.. March 7, 1925, p. 448), for 
Intravenous use: CLASS |. Box of 6 Sterules. 6/6. !1. Box of 3 Sterules. 3/6. 
Leaflet on application. 


W. MARTINDALE, dia Chemist, 10, NEW CAVENDISH ST., LONDON, W.1. 


Telegraphic Address: MARTINDALE, CHEMIST, LONDON. Telephone Nos.: LANGHAM 2440 and 2441. 
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Outfit 
that 
Simplifies 
Radiography.’”’ 


NPL. 


UNIVERSAL X-RAY APPARATUS 


THE CERTIFICATED APPARATUS, 


This apparatus is exactly what its name successful radiograms with certainty. 
implies—a wuaiversal X-Ray Apparatus. These factors obtained, the setting of the 
It provides for radiography (general, controls is the essence of simonlicity. 

dental, compression) ; radiotherapy’; LPL. APPARATUS GIVES PULL 
horizontal screening; vertical screen- PROTECTION. It is unconditionally certiti- 


ing. It is the ideal all-round X-ray 
equipment for hospital, clinic, or private 
practice. 


cated by the National Physical Laboratory 
as complying with the recommendations 
of the X-Ray and Radium Protection 
THE UNIQUE TECHNIQUE DIRECTOR has = Committee. 


revolutionised radiography. By the The N.P.L. Universal X-Ray Apparatus 
turning of a knob it gives autom tically is extremely compact. It occupies a floor 
every factor required for producing space of only 7ft. 6in. x 2ft. 8in. 


Price, complete with all Accessories for Alternating Current- - £300 
” ” ” ” Direct Current £345 


Being entirely of British manufacture, this apparatus is free of importation duty. 


Hundreds of N.P.L. Outfits in daily use. 


CALL AND SEE THE APPARATUS AT WORK. YOU WILL DELIGHT IN ITS EFFICIENT 
SIMPLICITY. OR LET US SEND YOU SPECIMEN RADIOGRAMS AND CATALOGUE L26. 


THE MEDICAL SUPPLY ASSOCIATION LTD., 
167-185, GRAY’S INN ROAD, LONDON, W.C.1. 


THE LARGEST X-RAY AND ELECTRO-MEDICAL SHOWROOMS IN THE BRITISH EMPIRE. 
38 
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Hand and Stand Lamp in Siew ! 
UVIATOR ATMOSPHERIC 


| Quartz Mercury Vapour Lamp 


The IDEAL APPARATUS where one type 


of lamp for universal use is required, 


THE UVIATOR Cooled by Forced Draught. 
in use as a HAND LAMP 
with QUARTZ DIRECTOR. For Internal, Local, and 


General U.V. Therapy. 


Carries Applicators for 
Internal Treatment. 


Please send for Iilustrated Leaflet describing 
the various uses to which this lamp can be put. 


KELVIN BOTTOMLEY & Bairp LTp. 
18, CAMBRIDGE STREET, GLASGOW. 


London, Imperiai House, Regent Street, W.1 
*Phone No. Gerrard 7237. (Entrance 11/15, Air St.) 


THE EARLIEST HYGIENIC SHOEMAKERS. 


{ESTABLISHED SINCE 1824.) 
The instructions of the Profession intelligently carried out. 


In addition to the departments for Ladies ana Gentlemen, special attention 
is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. Please send outlines of the feet. 


Dowie & MarsHaLt have had great experience in the shoeing treatment of 
weak ankles and flat feet. 


DOWIE & MARSHALL, Ltd., 455, West Strand, London, W.C, 2. 


G.P.O. Telephone No. 9015 Central. 

BRANDS. BRANDS. 
WHITE FLAME SI E M ENS ALUMINIUM LIGHT 
IRON LIGHT ZINC LIGHT. 

IRON B LIGHT TUNGSTEN BLIGHT 
IRON WB LIGHT THORIUM B LIGHT 
was HERAPEUTICAL CARBONS 


THE BEST CARBONS FOR ALL ARTIFICIAL SUNLIGHT ARC LAMPS 
WRITE FOR LIST SC 9 NOW COMPLETED 


THE ELECTRICAL EQUIPMENT AND CARBON CO. LTD., 


TELEGRAMS— 109/111, New Oxford Street, TELEPHONE— 
WESTCEN LONDON LONDON, W.C.1 
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ANTISEPTIC PROPHYLACTIC TABLETS 


Entirely free of Quinine and Cacao Butter. 
Extensively employed by the Medical 
Profession for the past 20 years. 
Issued to the Profession only 


in original tubes of 
12 tablets. 


Sample and Literature 
supplied to the Medical Profession 
on application to: 

Sole Agents for the U.K. and the British Colonies, 


DRAGEES ODOURLESS” 
AND PERFECTLY STABLE ‘ GRANULATE 


PEPTONES POLYVALENT 
ANTI-ANAPHYLACTIC 
of EGGS and MILK TREATMENT 


Laboratoire des Produits Scientia. 21. RUE CHAPTAL. PARIS 
SAMPLES and Literature to the Medical Profession from the Sole Agents for Gt Britain. 


WILCOX JOZEAU & C®° (foreign Chemists) 


15.GREAT SAINT ANDREW ST. L&@ 


(REGISTERED TRADE MARK) 


The proprietary rights in the Trade ACark “ Sterules” are rigidly 
guarded against infringement. 


FOR HYPODERMIC, INTRAMUSCULAR and 


MARTINDALE'S| AMYL INTRAVENOUS USE AND FOR INHALATION 


as sold for nearly balf a century 


List on request 
W. MARTINDALE (!'axr'S), 10, New Cavendish Street, London, W.1. 

“MARTINDALE CHEMIST. LONDON.” LANGHART 2440 2441 

VY 
yy THE PURE YEAST-VITAMIN FOOD. Contains no Animal Matter. ¥ 
VY YEAST-VIMAL TONIC FOOD isa concentrated essence of selected v 
VY yeast, of the finest quality. Highly palatable and rich in protein. y 
the gastric secretion of pepsin and 
rochloric acid. 
A HIGHLY EFFECTIVE STOMACHIC 
y TESTS OF YEAST-VIMAL against meat extract readily result in Y 
Y favour of the former. Samples gladly supplied Free io Physicians, Hospitals, etc. y 
YEAST-VIMAL LABORATORIES, 12-16, Laystall St., London, E.C.1 
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Nw is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 

NONSPI has for years been used by innumerable women 


everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 


To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


At Toilet and Drug Counters. 


Send for Free Testing Samples 


THE NONSPI COMPANY 
2685 Walnut Street, Kansas City, Missouri U.S.A. 
” Send free NONSPI samples to 


THE 
NATURAL MINERAL WATERS OF 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN & SCHLOSSBRUNNEN. 


These Waters act; 


(1) By immediate contact with the 
mucous membrane of _ the 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. 

(2) Through the blood. That is, 
they change its condition by 
increasing the of 
alkali in the bl as well as in 
all derivative secretions (gall, 
urine, &c. 


Chronic Gastric Catarrh, Hyperemia 
of the Liver, Diabetes, Gout, Gall- 
stones, Renal Calculi, Diseases of the 
Spleen and of the Kidney and Urinary 


Organs. 
Bottled under Offictal S at 
Carlsbad and regularly imported by the 
Sole Agents— 


INGRAM & ROYLE, Ltd., 


Bangor Wharf, LONDON, S.E. 1. 
And at LIVERPOOL and BRISTOL. 


_ Samples and Descriptive Pamphlet forwarded on application. 


ALLIANCE Drug & CHEMICAL Co. 


10, Beer Lane, Gt. Tower Street, 
LONDON, €.C.3. 


T lephone: CENTRAL 1300. Established 1812. 
Telegraphic Address: “ Nattror ” Reorganised 1902. 


TH Company has specialised for many years past in providing the Medica} 

Profession at the lowest possible inclusive prices (nocharge for bottles, 
etc., or cases, etc.) with pure reliable Drugs, Chemicals, Pharmaceu- 
tical Preparations, Compressed Tabiets, Pills, Surgical Dressings, 
and Stock Mixtures of approved Formula as used by the London and 
other Hospitals, 


We append a few sample prices and shall be pleased to send 
detailed and supplementary lists on application, 


Norz.—FOR TERMS SEE PRICE LIST. Orders received through 
London Merchants or Bankers. Goods c forward. All packages 
free. Export casesextra. Special terms for Export Orders (see List). 

At > At per Ib. 
d. *Ext, Liq., s. d. 
Int. Aurant. Conc. 1-7 6 Ib. 4 P, 67 

» Aurant.Co,Con.1-76lb. 2 2 , 

» Buchu Conc.,1-7 .6lb 2 8 B.P. - Ib 2 6 

» Calumba Conc., 1-76 lb. 1 3 °*,, Ergot. Liq. P.B.. Sib, 8 6 

» Caryoph. Conc., 1-76 lb. 2 0 *,, Glycyrrh.Liq..B.P.6 lb, 2 8 

» Cascarilla Conc., 1-76 lb. 2 6 *,, Hamamelis Ligq., 

Cinchonaw Acid, 1-7 6 lb. 2 6 P.B. 6 0 

» Gentianzg Co.,1-7.6\lb. 1 6 * ,, Ipecac. P.B. Ib, 31 6 

Conc., 1-7 1 3  Maltic. Ol. Jecorisl0lb. 0 9% 

. 1-7 .. 2 6 *,, Nucis Vom. Ligq., 

» Rose PB. ee 1 Ib 410 

1-7... At Ib, 

» Senege Conc. 1-7: 211. B.P. Aquos. 

» Valerian Conc., 1-7 6 lb. 2 0 
Lin. Aconit! Meth. .. 5Ib. 2 2 Tinct. Belladon.. 5lb. 4 3 1 6 

2 5 | » Benzoin ..5lb 47 — 

» Bellad. Meth, ..5lb. 2 2) , Camph.Co.5ib. 3 0 1 6 

lbh 2 261 6 

» Camph. B.P, 1103 , GentianCo.5!b 2 8 1 6 

» Sapo. Meth... 1 5ib 43 2 4 

» Tereb, Acet. B.P.. 5 lb. 1 1i ‘om. 
*Liq. Ammon. Acet. .. 6Ib, 1 0 

» Ammon. Aromat 6lb. 1 » n-Am. Sib, 3 — 

» Arsenicalis,B.P..71b. 0 6 » Co... 2 8 1 8 

» Arsenii Hydro- At per Ib. 

chlor , B.P +» 7Ib. O 6 Ung. Acid Boric Alb. s. d. 

» Bismuth, B.P. .. 6lb. 1 6 B.P. ee -28 Ib. 0 11 

» lodiFort..B.P...51b. 7 8 , Hydrarg., BF 7b. 3 8 

MorphineHyd,B.P.5 lb. 4 9 111 

» Pilumbi Subacet.  Ichthamoilis, 

B.P. 7b. 0 8 B.P.C. .. 110 

Pruni Virg. p.s. 1-75lb. 3 6 oo 1 1 

Vin. Ipecac. th £ 0 

1-7 Sib, 4 2 Acid Acet 
*Spt. Alther Nit., BP. Ak lb. 4 6 Bismuth, PB. - Sib. 12 0 
Ammon, Aromat., ” 10 0 

B.P. .. .. .. 3 6 *Chiloroform, pure, B.P. 8 lb. 3 4 
* ,, Chloroform, B.P.. 4 9 Ferri Ammon. Cit., B.P.71Ib. 2 8 
“Syr. Aurant, B.P. 7 Ib. 1 10 Glycerin, P.B. 12 1 4} 
* Easton, B.P. 7b. 1 6 “Glycerin, Boric, 

* ,, Ferri lodid, P.B.. 7 Ib. 1 10 a Ib. 2 2 

» Ferri Phosp.Co..7 0 8 Sulph. 7b. 2} 

» = Sa. Mbt. Co, B.P.. 6 lb. 0 104 

os . 1 O Paraffin Molle 

» PruniVirg. B.P.. 1 0 .P. O 7} 

mni oe 1 32 Paraldehyde, BP lib. 2 0 

» Rhel, P.B. 1 1 Pepsin, B.P. 9 O 

lla, P 8 Phenacetin. PB... 4 4 

» Sennz,P.B. .. 1 2 Phenazone,P.B... .. 6 2 

Tolut P.B... .. 7 Ib. 0 104 potass, Acetas, Gran., 

“Aqua Anethl cone, mee « «th 
Potass, Bicarb. Pulv. .. 7 1b. 0 8 

Cone, 11d. 10 6 potas. Brom. P.B. .. 2 3 

1-40. .. .. 13 Potass Cit. BP... ..7Ib. 2 7 
Laurocerasi 1 1 Sodii Salicy], Pulv. 2 3 

1-40 1 Ib. 10 0 1lb. 9 0 
Rose Conc., 1-40 1 Ib. 15 6 » Jalap Con ‘Comp. P.B, 1 lb. 3 0 
Caffeine, P.B, 12 6 Comp. F.B.. 1. 2 8 
Caffeine Cit, .. 1 lb. 9 Qulaine Bisa 
Dec. Aloes Co. Cone., 1-2 6 Ib. 8 3 (Tasteless) tom 4 0 

Simecroco .. .. 6lb 1 9 
*,, Cinchona (rubra) P. 8oz. 21 

SenegaConc. .. 3 6 Quininz Sulph., B.P... 80z. 2 | 


*Minimum quantity at these prices; Home Trade. 
3 Winokester Quarts assorted ; Bapert. 12 Winchester Quarts assorted, 


PLEASE WRITE FOR NEW DETAILED PRICE LIST 
JUST PUBLISHED. 
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ANTIVIRUS. 


A specific topical non-toxic application for 
the cure of localised accessible infections, 
obtained from media in which the organism 
has been grown to extinction. It evokes a 
direct and purely local antibacterial action. 


Antivirus, if maintained aseptically, does 
not lose potency. 


STREPTOCOCCUS 


ANTIVIRUS. 


Prepared and stocked in 4 sorts— 
1. Strept. erysipelatis Antivirus for use in 
erysipelas, 


2. Strept. pyogenes Antivirus for use in acute 
ee with this organism, e.g. cellulitis, 
ymphangitis, wound infections, uterine in- 

(puerperal). 

8. Peery salivarius (parodontal, etc.). Anti- 
virus for use against this type e.g. pyorrhoea, 
tonsillitis and glossitis. 

4. Strept. faecalis Antivirus for use in super- 


ficial lesions about the anus and genitalia, e.g. 


pruritus ani, anal fi 


STAPHYLOCOCCUS 
ANTIVIRUS. 


Prepared and stocked in 2 sorts— 
1. Staph. aureus Antivirus for use against on 
carbuncles, sycosis, impetigo contagiosa, etc. 


2. Staph. albus Antivirus for use against 
chronic ulcers, sinuses, seborrhea. 


ssures, etc. 


Bacteriological identification of the organism, when 
practicable, oheuld eresede choice of Antivirus 


Mode of use— 


Antivirus may be used as compress, dressing, 

tampon, plug, spray or drops. It is supplied 

in rubber capped bottles, containing 20 c.c., 
50 c.c. and 100 C.c. 


Prepared in the 
Laboratories of Pathology & Public Health, 
London, W. 1. 


Distributing Agents: 
Gt. Britain.—Messrs. Allen & Hanburys Ltd., London. 
India.— Messrs. B. K. Paul & Co., Calcutta. 
Ceylon.—The Colombo Apothecaries Co., Ltd., 
Colombo 
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ESSENTIAL VITAMINS 
OF COD LIVER 
WITHOUT THE GREASE FACTOR 


EXTRACT OF COD LIVER 


(W ampole) 
Contains No Oil 


It is a palatable elixir containing an extrac- 
tive obtained from Newfoundland cod livers. 
The oily, greasy portions are entirely elimin- 
ated but the vitamins and other medicinal 
principles are retained. 


EXTRACT OF COD LIVER-WAMPOLE 
contains all the needed elements for the 
treatment of diseases associated with defec- 
tive nutrition and consequent loss of weight 
and strength. 


For SAMPLES AND LITERATURE write to 
the British Distributors —- NEWBERYS' AGENCY, 
31/33, BANNER STREET, Lonpon, E.C. 1. 


HENRY K. WAMPOLE ®& CO., LTD., 
PERTH, ONTARIO, CANADA. 


VACCINES 


AUTOGENOUS AND 
STOCK 


in bulk or In 1 graduated doses. 


Apply ; ply SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 


6, HaRLEY STREET, Lonpon, W. 1. 


CULTURE MEDIA. 


Freshly Prepared and Standardised Weekly. 
In Tube or in Bulk. 
Apply 


LABORATORIES OF PATHOLOGY & ve HEALTH 
6, HARLEY STREET, LONDON 


B. ACIDOPHILUS INTESTINALIS 
CULTURES. 


Live Cultures of a normal inhabitant of the 
intestines administered by the mouth, with a view 
to modifying and correcting an abnormal bacterial 
flora. Indicated in ‘‘intestinal toxzmia,’’ consti- 
pation and infantile diarrhea. 


Issued in bottles of 250 c.c. sufficient for three to 
six days. 


For prices and particulars apply to Taz SzoRETaRY. 


OF PATHOLOGY AND PUBi.IG HEALTH 
6, HARLEY STREET, W.1) 
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The famous Natural Aperient Water. 


Hunyadi Janos was introduced into this 
country more than sixty years ago. 


It has long been recognised as the most valuable 
of the Natural Waters of the Sulphate class 
and infinitely superior to any combination of 
salts made by pharmaceutical processes, in con- 
sequence of which a very large demand has arisen 
for this reliable Natural Aperient. Although its 
composition is strong (it contains almost equal 
proportions of sulphate of soda and sulphate of 
magnesia), it is pleasant in taste and gentle in action. 


yo of the Medical Profession 


the 


Why Doctors prescribe 


VITALIA MEAT JUICE 


1. Vitalia is the genuine natural 
meat juice, containing all the 
natural salts of the blood and 
8% of Hemoglobin in un- 


devitalised form. 


. Vitalia is iso-tonic with the 
body fluids. It sustains and 
builds and is not merely a 
stimulant. 


. Vitalia is free from Extractives 
and deleterious drugs and can 
be administered in all cases 


with absolute safety. 


. Vitalia has proved its value as 
the result of long clinical 
experience. 


The Practitioner, August, 1926. 

*Vitalia is a meat juice which we find con- 
tains 8% of Hemoglobin; the manutfac- 
turers point out that some foreign “meat 
juices” do contain any at 
all. This i is an important point, for, as a 
meat juice is usually prescribed in cases of 
severe illness, or convalescence after » 
severe illness, it i is obviously essential that 
the patient must +t what his medical 
attendant intends him to get, namely, 
hemoglobin in a, palatable and easi 
assimilated form.” 


Sample free ‘> ary Medical Practitioner on application to: 
Vitalia Ltd., 17, Boniface Street, London, S.E.1. 


é ‘ 
ORAL SEPSIS. 


(HUDSON) 
Made in Australia. 


A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Eucalyptus 
Polybractea (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), which 
make themselves unpleasantly noticeable in crude 
oils by their tendency to produce coughing), 
Thymus Vulg., Pinus Sylvestris, Mentha Arv., 
with Benzo-borate of Sodium, &c., they exhibit 
the antiseptic properties in a fragrant and efficient 
form. Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 


“‘In the experiments tried the Jujube proved to be as 
effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.I.C., F.C.8., 
Public Analyst of Sydney, after making exhaustive testes, 
says :— 

“There is no doubt but that ‘Eumenthol' Jujubes have a 
wonderful effect in the destruction of bacteria and prevent- 
ing their growth en's I have made a comparative test of 
*Eumenthol’ Jujubes and Creosote, and find that there is 
little difference in their bactericidal action.’ 


THE PRACTITIONER says :— 


“*They are recommended for use in cases of oral sepsis, a 
condition to which much attention has been called in recent 
years as a source of gastric troubles and general constitutional 
disturbance, and are also useful in tonsillitis, pharyngitis, &c."' 


THE AUSTRALASIAN MEDICAL GAZETTE states:— 
Should prove of great service." 


Lonpon AGENTS: 
Wholesale:—F. NEWBERY & SONS, LTD., 
27 & 28, Charterhouse Square. 


FRBE SAMPLES forwarded to Physicians on receips of 
professional card by F. Newbery & Sons, Ltd. 


Retail:—W. F. PASMORE, Chemist, 320, Regent Street, W. 
Manufactured by G. INGLIS HUDSON, Chemist, 
FOR 


HUDSON'S EUMENTHOL CHEMICAL CO..LTD.. 


@anufacturing Chemists, 31, Bay St., SYDNEY, AUSTRALIA, 


Distillers of emerge! Oil Rectified by 
Steam tillation. 


Manufacturers of Pure Eucalyptol (Cineol). 
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The value of Schweitzer’s 
COCOATINA has been recognised 
by the Medical Profession for over 
50 years, and its claims have been 
endorsed by many of the most 
eminent authorities on dietetics. 


; 


SCHWEITZERS 


"| 


il 


SCHWEITZER'S 


COCOATINA 


COCOATINA, in addition to 
its high nutritive value, is rich in 
theobromine, and is, therefore, 
valuable as a cardiac stimulant for 
patients after operation. 

COCOATINA is an ideal nutrient 
in cases of gastric and duodenal ulcer. 


It is easily digested and occasions 
no irritation. 


Sample Tin free on application to FLETCHER, FLETCHER & Co., Ltd., Vibrona Laboratories, LONDON, N. 7. 


— 


Extract from Report :— 
“I find it very effective 
and a great improvement on other 
iron mixtures.” 
Trial supply free on request. 
Chas. Zimmermann & Co. (Chems.) Ltd. 
9-10, St. Mary-at-Hill, E C 3, 


( TRADE ) A 


ACIDOSIS. 

“ SALVITAE ” Possesses marked 
antiseptic, depurant, diuretic, and _ 
anti-putrefactive properties, and the 
Physician has at his command an 
agent which can readily be utilized 
not only for the prevention of those 
conditions originating in acidosis, but 
also for those diseases caused by a 
general disordered metakolism. 


BRAND 


O- 
A FORMULA 


THAT DEMONSTRATES 
ITS SCIENTIFIC VALUE 


MANUFACTURED BY 


9 


ARK 


The ey a s problem is to restore 

metabolism by thealka- 
line balance in the blood and tissurs. 
This is exactly Selvitae’s mission. 


“SALVITAE” is decidedly pleasant to 
the taste, and its regular use is followed 
by a refreshing and invigorating re- 
without any cumulative by- 
effects. 


One siz only—original bottles of 7 ozs. 


; THE AMERICAN APOTHECARIES COMPANY, NEW YORK. 


Samples & Literature upon request to Medica! Profession from Sole Agents, 


COATES & COOPER, 41,GREAT TOWER ST. LONDON, E.C.3 


| BRITISH | 
_PRODUCT SINGLE VACCINATION TUBES 


JENNER INS STITUTE FOR CALF LYMPH LTD., 


Telephone: BATTERSEA 1 


JENNER INSTITUTE cuvcerinaten CALFLYMPH 


UNSURPASSED IN ITS STANDARD OF PURITY AND POTENCY BY ANY OTHER LYMPH IN THE WORLD. 
AMPLE SUPPLIES ALWAYS READY FOR IMMEDIATE DELIVERY. 
LARGE TUBES sufficient for 4—5 3d. each; 12s. 


} Postage 1d. extre, PRODUCT 


23, Church Rd., Battersea, $.W. 11 


ms: Batr. Lonpon ” (2 words). 


ot 
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CHOCOLATES CONTAINING 


LIQUID PARAFFIN, 


WITH 


AGAR -AGAR & PHENOLPHTHALEIN, 


Efficiently lubricate the intestinal tract, 
promote peristalsis, and are acceptable 
to patients of all ages. 


ROBERTS & CO,, 


PHARMACIENS, 


76, New Bond Street, LONDON, W.1 
And at PARIS. 


Samples free to Members of the Medical 
Profession. 


NEW—Dr. Thilo’s 


ETHYL CHLORIDE cum 
EAU DE COLOGNE 


Eagerly adopted by Anesthesists, Hospitals, Dentists, 
and General Practitioners. Pure Eau de Cologne odour. 
ABSOLUTELY CHEMICALLY PURE. 


NEW—Dr. Thilo’s 


PATENT DROP-NOZZLE FOR 
GENERAL ANESTHESIA 


All containers can be had with this valuable innovation, 
emitting drops or jet as desired, 
COMPETITIVE PRICES. 


Dr. Thilo’s (Anesthetic) 


THYANGOL THROAT PASTILLES, 


chem. pure Glucose Solutions, Redistilled Water in ampuls 
for Injections, etc. 


Samples and particulars from 


W. BREDT, 41, Great Tower Street, 
LONDON E.C.3. 


LEVER’S 
GLYCERINE 


Strongly recommended for 
all medicinal purposes 


Our chemically pure glycerine is guaranteed to comply with a'l the 
requirements of the Food and Drugs Act and the British Pharmacopoeia 


LEVER BROTHERS LIMITED 
Glycerine Dept. G., 46 Chancery Lane, London, W.C.2 


LG 12-200A 


5s.6d_ post free 


The Hygiene of Women 


CHAUMEL 


(Chaumel Powder) 
DECONGESTIVE 


ANTISEPTIC 
EMOLLIENT 


Sold in Box of 20 Sachets 
for from 2 to 4 pints 
of water. 


Etablissements 
FUMOUZE 


Representatives and Distributing Agents: 


MANSON’S (LONDON), Ltd., 101 Hatton Garden, London. E.C.1 


INDIA— 58, Free School Street, Calcutta, 
Sole Representative—John Lewes & Co. 


78, Faubourg Saint-Denis. Paris 


GERRARD’S 


COMPOUND LIQUID 


PEPTONE 


THREE OUNCES OF 
taste. Free from bitterness. ~~ dy 


REMARKABLE TESTIMONY. 


ive. 
—(Signed) M.R.C.S., L.R.C.P. 


Sample gladly sent to any medical man (in Great Britain 
only) on receipt of professional card or letter heading. 


CUXSON, GERRARD & CO., LTD., 
LDBURY, near BIRMINGHAM. 


IRVING'S 


YEAST-VITE TABLETS. 


The New Yeast Vitamin Treatment, 


We hold high medical test: in cases 

of SEPTICZMIA PYAMIA, ble and other 

disorders of the blood 

They act with quick stimulating effect on the pancreas, 

liver and kidneys. 

The antipyretic, anodyne and analgesic ection is more 

pronounced than that of the usual coal tar derivatives, 

without unfavourable reaction, and have the advantage 

of rapid assimilation. 

Of value as a vitaliser and rejuvenator 

Recommended as 4 nerve sedative, and of considerable 
moderating menstrual and pains. 


value in 
We eupply (without ) to hospitals clintca 
and nurses for Tha tests. 


IRVING'S YEAST-VITE LABORATORIES, 


“CECIL HOUSE,” HOLBORN VIADUCT LONDON, E.C.L 
"Phone: City 9553. 
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) A Special Colon Food for changing the intestinal 
flora to combat auto-intoxication. 


EXTENSIVELY EMPLOYED AT ALL 
THE LEADING SANATORIUMS. 


NO CULTURES 


This product has 
REQUIRED. been carefully developed to 
provide those carbohydrates found 

best adapted to promoting B. acidophilus 

growtk. The simplicity, the convenience of this 


O 
method, are obvious. “™ Lacto-Dextrin" does not 
deteriorate through long keeping. 
\ Manufactured by the BATTLE CREEK FOOD CO., Mich., U.S.A. 


Clinical Samples and Literature on application to 


COATES & COOPER, 41, Great Tower St., LONDON E.C. 3, 


SOLE DISTRIBUTING AGENTS FOR U.K. 


THE CARDIAC ARRHYTHMIAS 


EXTRASYSTOLES, PAROXYSMAL TACHYCARDIA, AURICULAR FLUTTER, 
AURICULAR FIBRILLATION are all substantially the same in functional pathology. 
THE RESTORATION OF RHYTHM depends upon re-establishing the 

dominance of the normal pace-maker of the heart—the sinus impulse. 


Anasarcin steadies and regulates the heart cycle, enabling the sinus impulse to gather strength and 
resume its pace-making function. The cardiograph has demonstrated the action of Anasarcin in 
restoring rhythm and tone to the disordered heart. 


Let us send you literature giving evidence of its efficacy, and samples to demonstrate it for yourself. 


THE ANASARCIN CHEMICAL CO., Winchester, Tennessee, U.S.A. 


Samples and Literature to the Medical Profession on request to 
THOMAS CHRISTY & CO., 4/12, Old Swan Lane, London, E.C.4, Distributors tor British Isles. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


RS — Students’ Half Sets of Osteology, Articulated Skeletons and Disarticulated Skulls, 
Ver 4 Anatomical Models and Diagrams. Microscopes and Accessories. 
MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. “ziephone . 


Telegrams : 
CSC rt rS = 
London. 1040, 
INVALID FURNITURE 


ESTING in an ordinary armchair is a kind of 
stationary obstacle race. First you’ve to get a 
footstool—and it’s sure to be just the wrong height ; 
then there’s a cushion to be gingerly inserted behind your 
head, which promptly drops out the moment you reach for 
your book . . . and then you get up and begin all over again- 


That’s when a Carter Chairis wanted—perfectly and 
instantaneously adjustable to any restful position. 


Reclining Chairs, Self-propelling Chairs, Bath Chairs, 

Hand Tricycles, Bed-tables—particulars of these and 

every other kind of Invalid Furniture will be readily 
sent on request. 


125, 127, 19, GREAT PORTLAND STREET, 
LONDON, W.1. 


66 
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THE MEDICAL PROFESSION WHO ARE 
TREATING SUCH CASES AS— 


ECZEMA, RINGWORM Ano OTHER 
SKIN DISEASES 


are invited to write for FREE Sample ASEPSO Soap, 
enclosing 4d. in stamps for postage and packing. 


EDWARD COOK & CO., Lrp., BOW, LONDON, E.3. 
CONDENSED 


NUT RIX SWEETENED MILK 


SOLD BY ALL CO-OPERATIVE SOCIETIES. 


An analysis carried out by the Institute 
ygiene showed the constituents 
“ Nutrix” Condensed Milk to be as follows: 


Water - - - 24°28 per cent. 
Milk Fat - - 95 

Solids, not Fat- 2333 ,, 
Cane Sugar- - 40°93 ri 
Mineral Salts - 1°91 


The Analyst further stated: “ The labels 
on the tin state the contents are equivalent 
to 12 pints of milk. This is found tc be the 
case. his milk is free from preservatives 


and is undoubtedly well prepared.” 


C.W.S. MILK DEPT., 1, Batis street, MANCHESTER. 


ABSOLUTELY PURE AND FREE FROM 
PRESERVATIVES 


66 D M 99 
Malt ¢ Oil and Malt Extract 


The leading Hospitals use “Edme” 
EDME LTD.., 122, Regent Street, London, W.1 


Pure 


CALF LYMPH 


for reliability and normal reaction 
[Prepared under Swiss Government Control. 


As Supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Prices: 9d. per small tube (six for 3/9) ; 
1/6 per large tube (three for 3/9) 


Sole Agent: WILLIAM HEINEMANN LTD. 
20, BEDFORD STREET, LONDON, W 


Telephone: GERRARD 5675, Telegrams: LONDON 


[ihe North-East London  Post- 


GRADUATE COLLEGE. 
The Princé of Wales’s General Hospital, Tottenham. 

An INTENSIVE REFRESHER COURSE will be held from July 
11th to 23rd. Lectures, Demonstrations and Cliniques in the 
various general and special departments. 

The number is limited to twenty-five. 

Enquiries and applications should be sent to the Dean at 
ie Hospital, or to the Secretary of the Fellowship of Medicine, 

1, Wimpole-street, W. 1. 


Tiaunton School, Taunton. Public 


SCHOOL FOR BOYS. New Science Buildings pocutty 
completed. Special facilities for re of eg sics, 
Zoology. Boys for First M.B. 
Open Scholarships, &o &o, arranged for whees 
parents are abroad. 4m. H 


MIDDLESEX HOSPITAL MEDICAL 
SCHOOL, W.1. 


(UNIVERSITY OF LONDON) 


PRIMARY F.R.C.S. 


A Course will begin on July 12th, 1927, for the DECEMBER 
EXAMINATION, 
ANATOMY, INCLUDING EMBRYOLOGY. 
MONDAYS, TUESDAYS, WEDNESDAYS, THURSDAYS 
FRIDAYS, at 12 noon, 
Members of the Class will be able to use the Dissecting Room 
for the purpose of reading with dissected “‘ parts,” at any time 


during school hours, 
PHYSIOLOGY. 

Classes in Physiology will be held on MonbAyYs, TUESDAYS, 
WEDNESDAYS and FRIDAYS, at 9.15 A.M. 

These classes will continue until July 29th, after which 
there will be a full month’s vacation during August, Classes 
will resume on September 5th, Courses in Practical Bio- 
Chemistry and Demonstrations in Experimental Physiology 
will be included, 

Demonstrations in Histology will be given during the latter 
part of the course at 10 A.M. on THURSDAYS, 


and 


ANATOMY £10 10s, PHYSIOLOGY £10 10s, 
Application for admission should be made to the Dean or 
the School Secretary. 


ORTHOPADIC LECTURES, 
by Dr. CALOT at BERCK-PLAGE, 


From 1st to 6th AUGUST (both dates inclusive), 


9 a.m. to 7 p.m. 


For particulars of above write to Dr. FOUCHET, INstTITuT 
CALOT, BERCK-PLAGE, PAS DE CALAIS, FRANCE. 


Opportunities given to Doctors and Students to take part in 
the operations. Explanations given in English. 


Fee for Course purely nominal—i.e., Frances 150 (no extras). 


EPILEPSY 


Attendance at school is a necessary part of the satisfactory- 


treatment of Epilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children of middle class 
parentage. Recently completed extensions made necessary 
by the success of the school have created several vacancies. 
Only bright and intelligent boys and girls are eligible for 
admission. 
Apply to the MEDICAL SUPERINTENDENT, COLTHURST 
HousE SCHOOL, WARFORD, ALDERLEY EDGE. 


The Clinical Research Association, 


LIMITED, 


Watergate House, 15, York Buildings, Adelphi, W.C. 2. 


(Close to Charing Cross Station.) 


A COMPLETE LABORATORY 


The Consulting Rooms 
(established in 1894 
titioners desiring La 


SERVICE. 


and Laboratories of this Association 
are available for all Medical Prac- 
ratory assistance in the investigation 


and diagnosis of cases under their care. All necessary 
apparatus and full instructions for collectin thological 
material, or for the attendance ents at the 
Consulting Rooms of the Association, will be forwarded 


immediately on application. 
X-Ray Examinations and Nursing Home 
A +i arran 


Telegrams : 


Telephone : 
Gerrard 8993 (two lines). Tupercee, Lonpon.”’ 


W. J. CURRY, Secretary. 
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ANNUAL SUBSCRIPTION, £1. 


THE MEDICAL DEFENCE UNION 


49, BEDFORD SQUARE, LONDON, W.C.1. 


NO ENTRANCE FEE TO THOSE JOINING WITHIN 12 MONTHS OF REGISTRATION. 
In addition to the ordinary benefits of membership, each Member is now provided with unlimited indemnity (subject to the 
provisions of the Articles of Association) against damages and costs awarded in any case which is undertaken by the Union on his behalf. 
Full particulars, and forms of application for membership, can be obtained from the Secretary. 


ENTRANCE FEE, 10/- 


POST-GRADUATE TEACHING. WEST LONDON HOSPITAL 


Continuous Instruction. — Clinical work in all Departments. — Clinical Assistantships. — Special 
Annual Membership for General Practitioners.—Anesthetic Course. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE. 


Division of Tropical Medicine and Hygiene 
(University of London), 
23, Endsleigh Gardens, Euston Road, ‘London, W.C. 1. 


Two Courses yearly, each of 20 am. commencing on 
MARCH 14th, 1927, an ‘OCTOBER 3rd, 19 

For Prospectus ‘and Calendar apply oy the Secretary of the 
School, at the above address. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postel or Oral Preparation for all Medical Examinations. 
(Over Forty years’ experience in postal tuition.) 


SOME SUCCESSES 
M.D.(Lond.), 1901-26 (9 Gola Medallists 1913-26) 289 
M.S.(Lond.), 1902-26 (including 4 Gold Medallists) 19 
M.B, 217 
F.R.C.S.(Eng.), 1906-26, Primary 1303 Final 1415 
M.R.C.P,(Lond.), 1914-26 ............127 
D.P.H. (various), 1906-26 (completed exam.).. 2564 
M.R.C.S., L.R.C.P, Finai,1910-26(completed exam.) 334 
M.D.(Durham) (Practitioners), 1906-26 33 
M.D. (various), by Thesis. y Successes. 


Preparation Medical Chemistry, Physics, 
jects for the Conjoint 
ete.); also D.P.M. D.O.M.S~ D.T.M 

M.S.S.A, ete. Many successes. 


ORAL CLASSES 


M.B.C.P, M.D. Final F.R.C.S. F.E.C.S. 
Second and Final M.B., B.S. and M.B.C.S., L.B.C.P. 


Small Clinics in Sergery. 
Museum and Microscope W ite Tuition, 


MEDICAL PROSPECTUS (48 pages). 


CONTENTS.—The method and the cost of entering the Medical 
Profession. Particulars of ali Medical Examinations. Postal Courses 
and Oral Classes. Suggestions for the higher Medical Examinations. 
Suggestions for the higher Surgical Examinations. Suggestions for 
the Special Diploma oe Refresher Course. Openings 
for Women. Foreign M.D. De 


ProsPectus sent gratis of Tutors, &c.. on application 
to "the P Principal, Mr 8. WEY MO » 17, ned Lion Square, London 
W.C.1. (Telephone: Centra! 63: 


& H. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E ROAD, E.C.1. 


MIDWIFERY “TRAINING SCHOOL. 
MEDICAL STUDENTS admitted to Hospital practice, with 
operative Midwifery and Obstetrical complications. 
PUPILS TRAINED as Midwives and Monthly Nurses in accord- 
ance with C.M.B. regulations. 
PRIVATE Wards for Paying Patients. 


and much unnecessary reading is saved. 
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LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 


COURSES OF INSTRUCTION IN 


EPIDEMIOLOGY AND VITAL STATISTICS. 


Courses of Instruction (Minimum Period, 
the application of Statistical Methods to the 
Epidemiology and Public Health Administration, 

intended for a limited number of post-graduates 
who wish to qualify themselves to carry out 
epidemiological inquiries at home or abroad, 
will commence on OCTOBER 4TH next, under the direction of 
PROFESSOR GREENWOOD. 
The fee will be £5 5s. 0d. for three months. 


3 months) in 
problems of 


Applications for admission will be received until September Ist 
by the Secretary of the School, Malet Street, London, W.C.1, 
from whom all further parti: “ulars may be obtained. 


MEDICAL CORRESPONDENCE 


COLLEGE 


19, WELBECK STREET, LONDON, 
Telephone: LANGHAM 1166. 


W.1 


Board, WHY FAIL at the F.R.C.S. England 


(Primary or Final) > 
Enrol now for the Oral and Postal Revision Classes 


and sure of success. 


{ The remarkable success of Students of the Medical Corre- 
spondence College at the higher Surgical Examinations is 
specially noteworthy. 

{ Both at the Primary and Final F.R.C.S. England the matortty 
of our Students are successful at the first attempt, an 
Candidates who have failed at these Exams. on several previous 
occasions get through without difficulty after going through 
our courses. 

1 be 11" Tutors of the College all hold either the M.S.Lond. or 

F.B.C.S. England, or both, and are highly experienced teachers 

1 The Postal Courses are thoroughly clear, —— and up to date. 

and the test questions are carefully selected from those set at 


previous Examinations so as to embrace all parts of the subject. 
By working systematically through the ae my the ny is 
the minimum time 


brought up to the examination standard 


VALUABLE BOOK 


| ee ee, free on application to the Secretary. 


Free Guide to all Medical Exams, 
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PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N.15 Established 1761, 
The Practice of the Hospital is limited to Medical Practi oe 
Particulars and prospectus from FRCS. PRIVATE NURSING STAFF DEPARTMENT. 
York Road (General Lying-in TRAINED NURSES for Mental and Nervous Cases 
HOSPITAL, Lambeth, 8.E.). Established 1765, can be had immediately. Apply to Lapy SupsErR- 
Patron: H.M. the Queen. INTENDENT, 19, Nottingham Place, London, W.1. 


Medical Students and qualified Practiti admitted to the 
q joners Telephone : Maytair 6420. 


Telephone: 0794 Central. For rules, fees, one  epply 
Lity HEA BRANCH. Apply, Lapy SvupPEr- 


NORTHERN 
Liverpool School of Tropical Medicine. Cede 20108. Glarendon Road, Leeds. Telephone : 


UNIVERSITY OF 1 OF LIVERPOOL. 


Gourses of Instruction (lasting about three months) for the a Telephone LANGHAM 2728 > 
IN TROPIOAL MEDIOI NE commence on ONDO 
TROPICAL HYGiENT b out” J = 7 12th, 26th. 
about Janu an 
(Gandidates for the D.T.H. must possess the D.T.M.) For MEDICAL, SURGICAL, and 
For apply Dean, Schoo! of Tropical 
NURSES SUPPLIED. *Phone : ‘Leigh-ot on- -Sea 538. 
Fully trained Medical, Surgical, Male or Female. 
Maternity, Nurses supplied, to work ‘caly under Rega Our nurses are » chosen carefull for their : nel 
Southborow gh Drive, ‘Sea, character and their suitability for 
VO, They reside on the premises, and are available for 
| urgent cases Day or Night. 
HEYWOOD TRAINED NURSES ASSOCIATION (Mrs.) MILLICENT 
30, Porchester-square, Hyde Park, W. 2. —v 
Fully Trained NURSES supplied Day and Night. T U ssoc ION 
ou in- lom In conjunction with the MALE NURSES’ ASSN, 
iolet treatment given in ome, Visiting 
Nurses by Day or 29, YORK ST., BAKER ST... LONDON, W.1. 
Phone: 4218, Telegrams MOHAIR, LONDON. | 


MENTAL NURSES sa: Ww 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. 


Laptes’ TRAVELLING COMPANIONS, For all MENTAL and NERVE Cases. All Nurses fully insured against Accident. 
Telegrams: “ Isolation, London.” Terms: From £3 3 O Apply SECRETARY, Telephone: Maytair 2287. 


bA ALE NURSE TEMPERANCE CO-OPERATION, LTD. 
TRAINED MEDICAL, TRAVELLING AND ALL CASES. 
8 HINDE ST., MANCHESTER SQ., W.1. 


Telephones : Telegrams: 
BRUNSWICK STREET (Facing Owens 


London: 3297 MAYFAIR. AssUAGED, LONDON. 
EDINGURGH—7, TORPHIGHEN STREET College) Manchester: 3619 ARDWICK. ASSUAGED, MANCHESEEB. 
Terms £4 4 O per week 


Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Please address allcommunications W. WALSHE, Secretary 


CAVENDISH NURSES 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 


MALE and FEMALE 


Head Office: 54, BEAUMONT ST., LONDON. W.1 (late 43, New Cavendish St., London, W.1.) 


Branches : MANCHESTER : 176, Oxford Road. GLASGOW : 28, Windsor Terrace. DUBLIN : 23, Upper Baggot Street. 


TELEGRAMS: TELEPHONES: 
Tactear, London. Surgical, Glasgow. London, 1277 Mayfair. Glasgow, 477 Douglas. 
Tactear, Manchester. Tactear, Dublin. Manchester, 3152 Ardwick. Dublin, 531 Ballsbridge. 
trained Nurses for Medical, Surgical, Dipsomania, and all cases. Nurses reside on 
he premises, and are always ready for urgent calls Day and Night. Masseuses, Masseurs, and good 
Valet attendants supplied. Terms from £3 8s. heals to the Secretary or Lady Supt. 
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MALE & FEMALE ASSOCIATION, LIMITED. 


24. NOTTINGHAM ST.. LONDON. W.1. “Gentlest, London.” Telephone: Mayfair 5969. 


CERTIFICATED HOSPITAL NURSFS (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES, 
TERMS from £3 3s. ALL NUBSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, M. j. QUINLAN, Secretary. 


Telegrams : 


CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60,WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1. 
Reliable and Experienced Nurses for all Oases at all Hours. 


Special Staff for Mental 
Telephone : MAYFAIR 2253 
Terms £3 :3: 0 to £4: 4:0 per week. 


Borderline,” 


Neurasthenia, and Nerve Oases. 
Telegrams: “NURSINGDOM, LONDON.” 
Apply M. SULLIVAN, Secretary, 


| TEMPERANCE MALE 


& FEMALE NURSES 


Specially Trained and Selected for THE T E MPE 


PE ANCE) Pl! Cases, Male, Female, and Children. 


SURGICAL, MEDICAL, 


45, BEAUMONT STREET, W. 1. 
"Phone: “PADDINGTON 0606.” 
ESTABLISHED 


AT THIS ADDRESS 1897. 


MENTAL, MASSAGE. 


G. GORDON, Supt. 
‘Grams: “ABSTAIN, LONDON ” 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 


President: The Right Hon. the EARL oF JERSEY. 
This Registered Hospital, for the Treatment and Care, at moderate | 


MALLING PLACE, KENT 


| For LADIES and GENTLEMEN of Unsound Mind. 
| Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams : _ApaM, WEST MALLING. ‘Telephone : | No. 2 MALLING. 


charges, of Mental Patients belonging to the educated classes, stands | 


in a healthy and pleasant situation on Headington Hill, near 
Oxford. Voluntary Boarders are also received for treatment.— 
For further particulars apply | to 0 the Medical Superintendent. 


BARNWOOD "HOUSE 


HOSPITAL FOR MENTAL AND NERVOUS DISORDERS | 


BARNWOOD, near GLOUCESTER 
Telephone: No. 7 Barnwood. 
Exclusively for PRIVATE PATIENTS of the UPPER) 
and MIDDLE CLASSES. 
This institution is devoted to the Care and Treatment of 
persons of both sexes at moderate rates of ee 
Voluntary boarders not under certificates a 


Under the rates may be 
teduced by the Commit: 

The MANOR HOUSE: for Ladies or, A is entirely | 

from the Hospital and Cuging & its own grounds, is 

me exclusively for voluntary patien 


‘or further info: ly to TOWNSEND, M.D. 
the Medical Superintendent 


CLARENCE LODGE, 
CLAPHAM PARK LONDON. 


Situated in 34 acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 

Well appointed 
Private house, 
Home comforts 
and Trained Nurs- | 


Mental Specialist 
Visiting Physician. 
A new feature in 
the Home is 
Ultra Violet & 
Treatment. 
Station: Claphar 


ing Staff. Eminent 


_ THE COPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the EARL MANVERS. 


his Institution is exclusivel limited 

} number of PRIVATE PATIE 8 “ot both sexes, of the UPPER 

_ and MIDDLE CLASSES, at moderate rates of payment. It is 

| beautifully situated in ite own grounds, on an eminence a 6! 

| distance from Nottingham, and commands an extensive view of 

the surrounding country; and from its singularly 7 beamay 

| tion and comfortable arrangements affords qverr facility for the 

| relief and cure of those mentally afflicted. terms, &c., 

to the Medical Superintendent. 


r the reception of a 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE, 


_ An old-established home-like Institution for the 
“treatm MENTAL AFFECTIONS in BOTH 


Full particulars as to reception terms, &c., may be 
| Sate from the Resident Medical Officer. 


‘ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Hon. the of ExeTeRr, C.M.G.,C.B.E. 
| This ital receives for treatment PRIVATE 
| PATIENTS, of the PER and CLASSES of 

Sexes. The Hosp ital, ite branches ( ng a Seaside Home 
| at North Wales), and ite Villas are 
surrounded b er a thousand acres of Park and Farm. 


| For particulars appl poly to F. Hammar, the 
Superinten NE 


No. 56. 
Kambaut oan be soon ¢ Wednesdays 
| EBLEPHONE : i837. 


| 
| 
— 
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BETHLEM ROYAL HOSPITAL, LAMBETH ROAD. S.E.1 


(For the Reception and Treatment of cases of Nervous and Mental Disease). = Telephone» Hop 1482. 


President: Cor. and ALperman Sin CHARLES CHEERS WAKEFIELD, Bart. C.B.E. 

Treasurer: LIONEL. L. FAUDEL-PHILLIPS, Esq. 

Physician Superintendent: J.G. PORTER PHILLIPS, M.D., F.R.C.P. Assisted by Physicians, a Pathologist, and 
staff of Visiting Consultants. 


Patients of the educated classes, in a presumably curable condition, are eligible for admission. With a view to the early treatment of 
eligible cases Voluntary or Uncertified Patients are admitted. Patients who can contribute 3 guineas weekly towards the cost of maintenance 
may be received as vacancies arise. Treatment is carried out on the most modern principles. In connection with this Hospital there is a Convalescent 
Home on the Surrey hills ut Witley. 


For further particulars apply to the Physician Superintendent. 


— 
HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES, 

BITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 
Terms from £2 2s. per week upwards. Private Apartments on special terms. 

Situated midway between Manchéster and Liverpool. Two miles from Newton-le-Willows Station on the L. & N. W. Rly., and close to Ashton-in- 
Makerfield Station on the G. C. Rly. in direct communication with Manchester. 

CONSULTING ROOMS (Dr. Street),.47, Roin-y Street, Liverpool, from 2 to 4P M., or by appointment. Telephone: 2458 Royal Liverpool. 
(Dr. Mould), Winter's Buildings, St Anon Street,.on Tuesdays and Thursdays from !2 to |.30 P.M., or by appointment. 


VISITING AND CONSULTING PHYSICIANS-Sie JAMES BARR, LL.D., M.D., F-R.C.P., 72, Rodney Street. Liverpool; G. E. MOULD, Physician for 
Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
For further particulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le-Willows, Lancs. 
Telegraphic Address: STREET. Ashton-in-Makerfield.”” Telephone: 11 Ashton-in-Makerfield. 


Manchester 


TH E | OLD MANOR A Private Hospital for the Care and 
Treatment of those of both s ffer- 

SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate, 


CONVALESCENT HOME ¥s standing in 9 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Patients or Boarders may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
CAMBERWELL HOUSE, 

Telegrams: “PsyouoLia, Loxvos." 93, PECKHAM RD., LONDON, S.E. 5. Telephone: New Cross 2300—2301. 


For the Treatment of MENTAL DISORDERS. 


Oompletely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts, Croquet, Squash Rackets, and all indoor amusements. Wireless and other Concerts. Occupationa) 
therapy. Daily Services in Chapel. 5 

Senior Physician: Dra. Husert J. NornMAN, assisted by three Medical Officers, also resident. 

An Illustrated Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 


HOVE VILLA, BRIGHTON.—A Convalescent Branch of the above. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 


Telegrams: “ Alleviated, London.” Telephone: New Cross 3416, 3417. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from menta! 
diseases and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for the treatment of 
special and suitable cases adjoin the Institution. There is a seaside branch to which holiday partiesare sent during the Summer montbs. 
Alotor and carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis courte. 
F.ntertainments, dances, and indoor amusements held throughout the year. 

Tiinetrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


THE COTSWOLD SANATORIUM. 

A private sanatorium specially built in 1898 on the Cotswold Hills, seven miles from Cheltenham, for the treatment cf 
Pulmonary and all other formes of Tuberculosis on Nordrach lines. Aspect S.S.W., sheltered from North and Hast, elevation 89° ft, 
Pure bracing air. SPECIAL TREATMENT by artificial PREUMOTHORAX (X-ray controlled), TUBERCULINS, SANOCRYSIN, 
and ULTRA-VIOLET RAYS is available when necessary without extra charge. X-RAY plant. Electric light. Radiators, with hot 
and cold basins in allrooms, Full day and night Nursing Staff. Wireless in all rooms. 

Resident Physicians: ARTHUR H. HorrMAN, M.D.,and GrorrrREY A. HOFFMAN, M.B. 
Apply: Secretary, Cotswold Sanatorium, Cranham, Gloucester. 
Telephone: 41 Witcombe, Telegrams: Birdlip. 


FARMWOOD SANATORIUM, ASCOT 


This Sanatorium provides for the treatment of patients suffering from PULMONARY and other 
forms of TUBERCULOSIS. 

All special forms of treatment are now available. 

There is a fully trained Night and Day staff of Nurses. Terms: From seven guineas a week. 


There are no extras. One hour from London, 
Physician— IAN STRUTHERS STEWART, M.D. Ed. 
For full particulars, apply to the Secretary, Farmwood, Ascot. [Tel. Ascot 519. 
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NEW LODGE CLINIC, 
WINDSOR FOREST. 


This clinic has been instituted in order to provide for the scientific investigation 
and treatment of disease by a “‘ team,” of Physicians and Specialists. 


All forms of non-infectious medical cases are received, special attention being 
paid to disorders of digestion and metabolism, arthritis, anczemias, asthma, heart and 
kidney disease, and functional and organic nervous disorders. 

Particulars can be obtained on application to 


The Secretary, New Lodge Clinic, Windsor Forest, Berks. Telephone: 25 Winkfield Row, 


NORDRACH-ON-DEE SANATORIUM, 8ANchoRY 


Built on a spree omens site for the treatment of 
Tuberculosis its forms. Itis situated in the 

pine woods of Middle Deeside; with a 

southern exposure which ensures the maximum of 


uipped for all forms of modern Treatment. 
Redies edical and Nursing Staff. 


Senior Physician: R. C. HUTCHINSON, M.D., D.P.H., late 
Medical Superintendent Royal National 
Hospital for Consumption and Diseases of 
the Chest, Ventnor. 


iiutve Terms : £7 7 0 per week 
A limited number of special rooms at £9 9 0 
For further particulars apply to— 
The Secretary, Nordrach-on-Dee, Banchory, Kincardineshire 


RUTHIN CASTLE 


(Formerly Duff House, Banft). 


The first private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of esters, Analytical Chemists, Bacteriologists, Radiologists, Nurses, 
Dietists, Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, 
Artificial Sunlight, and Medical Baths. 


The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 
Apply : Taz Szonrrary. 


The climate is mild and the neighbourhood beautiful. Ruthin Castle, North Wales. 
Telegrams : CASTL8, RUTHIN. Telephone : 66 RUTHIN. 


TOR-NA-DEE SANATORIUM 
MURTLE, ABERDEENSHIRE. 


Medical Director: DAVID LAWSON, M.D., F.R:S.E. 


FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 


TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B., D.P.H., eto. 
Full Particulars and Prospectus on application to the Secretary. 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK. 
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MUNDESLEY 


SANATORIUM. 


Specially built for the treatment of Pulmonary 
and other forms of Tuberculosis, Aspect S.S.W., 
on acarefully chosen site. Pure, bracing air. High 
sunshine record. Heliotherapy. Arc-light treat- 
ment. One mile from the coast. Electric light 
throughout. X-Ray installation. Full day and 
night Nursing Staff. Wireless throughout. 
Resident Physicians : 
S. PEARSON, M.D.(Camb.), M.R.C.P.(Lond,); 


GEOFFREY Lucas, B.A.(Camb.), M.D.{Durham!; 
L. WHITTAKER SHARP, M.B.(Camb.). 


The Secretary, 
The Sanatorium, Mundesley, 


Apply: 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established te the epetment of Tuberoulests of the lenge end the Pleural Cavities. It {s situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level, on the south-west slopes of mountains rising to over 
1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. Average 


Paintal 29°57 perannum. Full day and night Nursing Staffs. 
Electric Lighting. Central Heating. 


for operations on the chest. 
For particulars apply to Medical Superintendent 


X Ray Plant. Every facility for Artificial Pneumothorax and 
Home Farm. Grade A Milk from T.T,. Herd. 


H. MORRISTON DAvies, M.D., M.Ch.(Cantab.), F.R.0.S., Llanbedr Hall. Ruthin, N. Wales. 


HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 


SPECIAL WARDS FOR PAYING PATIENTS. 
3 to 34 guineas per week. 
Apply to the Secretary, Brompton Hospital, S.W. 3. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT : 


: Dr. H. O. BLANFORD, late Medical Superintendent, King 


Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 


DOUGLAS, I. o. M.—HOTEL MAJESTIC. 


martest and cosiest hotel in the Isle 
Billiards. 


of Man. Tennis, Golf, 
Beautiful Dance Hall, Orchestra. 
Self-contained in 9 acres of grounds. 
Hot and Cold Water all Bedrooms. 
Booklet from Manageress, Mrs. D. LANDLESS. 


Bowls, Putting, 


BOURNEMOUTH HYDRO 


Plombiére Lava and Thermal Treat- 


ULTRA-VIOLET LIGHT 
Resident Physician—W. JOHNSON SMYTH, M.D. 


Tel. 341. 


MATLOCK. Established 1853. 
Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M. (Edin.’. 
Prospectus and full information on application to the Manager. 


SMEDLEY’S HYDRO. 


MALVERN (Wores.), 


ENGLAND'S HEALTH CENTRE. 
STANDARD AIR and NATURAL WATERS. Abounding 
sunshine and vitalising conditions. PERFECT FOR CONVAL- 
ESCENT and AFTER-CURE CASES. The old-time resort with 
hew equipments. Choice os Spa Director (4) Malvern, 
EXPRESS TRAIN SERVICES DAILY FR LONDON 
(Paddington) and PR INCIPAL TOWN 


MATERNITY FOR NEW POOR. 


Matron of West End Nursing Home receives MATERNITY 
CASES in Annexe of her Home. Single rooms £7 7s. Bright 
sunny ward £6 6s., exclusive of Doctors’ fees. Exceptionally 
good cuisine. Miik straight from farm daily. 

Matron, 30, Porchester-square, Hyde Park, W. 2. 
"Phone: PARK 4218. Telegrams : MOHAIR, LONDON. 
Telegraphic Address : Telephone : 
** Relief, Old Catton.” 290 Norwich. 
NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 
[ihe 


Grove, Old Catton, Norwich.— 


High-class Home for the Curative Tecatment of Nervous 
Voluntary Boarders are also received without 
certificates. 
For full particulars apply to the Misses McLInTocK, or to 
Dr. S. BARTON, 34, Surrey-st., Norwich, Visiting Physician. 
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BA D KISSIN GEN “CURE” PERIOD, 1927, FROM MARCH ist. With opening of the newly built 
Kurhaus-Bath. BATHING AND DRINKING “CURES”. OPEN ALL THE YEAR. 
Indications e Maladies of the stomach, intestines, liver, gall functionary system, heart. vascular illnesses, metabolic troubles (gout, fatty 
* degeneration, diabetes), chronic maladies of the respiratory organs, kidney disease, women’s ilinesses, organic or functional 

nervous complaints, rheumatic ailments, blood and tropical maladies. 


Method of “ Cure 99, The world-renowned Rakoczy drinking spring, the Pandur, the Max fountain, the brine drinking source, and 
* the new Luitpold spring (specially in cases of hyperacidity and anwmic weakness of condition), bitter water, 
steel springs, whey. Richly impregnated, carbonic-free and graduated brine baths. Pandur-, waves-, mineral mud-baths, fango, water healin 
Process, light-, air-, sun-, steam-, hot air and electric baths, inhalations, graduation houses, pneumatic chambers, medico-mechanica 
treatment, Roentgen Institute. Diet according to regime in all houses, 


The administration of the Spa undertakes the transmission of the minzral waters. Th: Kurvereia s1pp!ies informaters pudlicatiors and all inform ition ne-ded. 


PARK SANATORIUM 


| (FORMERLY SANATORIUM TURBAN) 


DAVOS-PLATZ, SWITZERLAND. 


First-class house, 5,150 ft. above sea-level. Large park and wood belonging to the sanatorium. 
for board and residence, including room, medical treatment, etc., from Frs.20 per day. Prospectus. 


Medical Superintendent, F. BAUER, M.D. 


PALACE SANATORIUM 


Mlentene. Switnertend. The Residential Treatment of 


For the Treatment of Pulmonary and Surgical Alcoholism and Drug Addiction 
TUBERCULOSIS 


Summer climate. Cool, sunny and bracing. 

Altitude 5,000 ft. Lakes and Pine Forests. 

MODERN EQUIPMENT (Postal Address) WOODBRIDGE, SUFFOLK. 
including roof Solarium, Throat Room, 

Clinical Laboratory, and recent X Ray Plant. 


Day and Night Staff‘of English trained 
Nurses. 


Terms 


Special Reduced Sumanee Terms from £6 6s. Od. per week. 


Particulars from MEDICAL SUPERINTENDENT, or from 
. THE SECRETARY, 5, Endsleigh Gardens, London, W.C. 


THE 


VICTORIA SANATORILM 
DAVOS, 


Altitude 5,200 feet above sea level. 
RENDLESMAM TALL 


we Ph TUBERCULOSIS With 45 Bedrooms, and about 450 acres o' Gardens and Park. is open to 


i ients. hone lif - 
Situated in the centre of the English Quarter, T canis 
Davos-Platz. This establishment is intended to Bowling Green. 
receive English-speaking patients suffering from Illustrated Booklet, givine particulars as to terms, etc., can be had cn 
tuberculosis. application to the RESIDENT MEDICAL SUPERINTENDENT 
For particulars apply to the Physician in charge, ant 
—— M.R.C.P., Proprietors: The NORWOO) SANATORIUM, LIMITED, 
wiss Federa iploma, e Victoria Sanatorium, a 
Davos-Platz, Switzerland. Also at THE MANSION, BECKENHAM PARK, BECKENHAM 
INEBRIETY. :Telephone: 16 Rickmansworth 


ad DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the banks of the riverColne. All kinds 
of out-door and in-door recreations and pursuits.—For particularsapply to F.8. D. Hoaa, M.R.C.8., &c., Resident Medical Superintendent. 


CALDECOTE HALL, NUNEATON. 


RESIDENTIAL TREATMENT. 


ALCOHOLISM and DRUG ADDICTION 


This. Mansion has been opened upor the most modern and sec entific lines : 
everything possible in the way of skilled medica! att-ntion, occupational and 
recreational therapy, and social amenities h>s been stuclied, 


Resident Medical Superintendent 
Dr. A, E. CARVER, M.A., M.D., M.R.C.S., D.P.H., D.P.M. 
WEEKLY FEES from 5 Guineas. 
Prospect is ‘r2m tie SECRETARY, 40, Marsham Street. Westminster, 1 


/ 
Resident Medical Officers — ANDREW MORLAND, ‘M.B., 
B.S. Lond.; Eric ZImMMERLI, M.D. Basle, M.R.C.S., 
L.R.C.P.Eng.; F. A. H. Stmmonps, M.B., B.Ch. Cantab. : — 
\ 
he 
ab 
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ALCOHOLISM, DRUG HABIT, 
and NEURASTHENIA. 
BAY MOUNT, PAIGNTON. 


Ladies and Gentlemen treated in small Private Home. 
EXCELLENT RESULTS FROM UP-TO-DATE TREATMENT 
MODERATE INCLUSIVE TERMS. 


Prospectus, report, STANFORD Ree, Med. Supt. 
Phone: Paignton & 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417.) Near BEDFORD 
For Mental Cases with or without Certificates. 


terms Five Guineas per week arate 
rooms for all suitable cascs without extra c: teak 


Vacancies for mild cases at reduced fees. 


For forms of admission, &c., apply to the Drs. BowER, as above or 
at 5, Duchess-street, Portland- W.1, on from 4 to 5. 


LITTLETON HALL, BRENTWOOD. ESSEX 


MILES FROM 
| LONDON.) 
400 feet above soa. 
HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool 
st. 26 min. Stations : 
Brentwood, Shen- 
field, one mile. 
Boarders Received. 
Apply Dr. Haynes. 
Telephone and 
Telegrams: 
Brentwood 4 


NORTHUMBERLAND “HOUSE, 


GREEN LANES, 
FINSBURY PARK, N.4. 


A PRIVATE HOME for the treatment of patients of both sexes 
suffering from Mental Illnesses. 
Private suites. Voluntary Boarders received without certificates. 
For further particulars apply to the Medical Superintendent. 
Tel.: North 0888. Telegrams : Lonpon.” 


LARBERT HOUSE. STIRLINGSHIRE. 


The Directors of the ROYAL SCOTTISH NATIONAL 
INSTITUTION, Larbert, have lately —< this Mansion 
Hoase, which is beautifully situated on high ground about a 
mile to the west of Larbert Station. It has been fitted up for 
the reception of a limited number of MENTAL DEFECTIVES 
of both sexes. The grounds are extensive, and abundant 
opportunities for recreation and occupation are provided. 

Terms from £3 3s. per week according to requirements. 

Apply to the — Superintendent, Royal Scottish National 
Institution, Larbert. 


CHEADLE ROYAL, 
CHEADLE, CHESHIRE. 


eo oe MENTAL DISEASES with its 
branch Glan-y-Don Boy is for the treatment and care of 
PRIVATE PATIENTS of ‘of the PPER and MIDDLE CLASSES. 
Voluntary Boarders received. 


For terms, &c., apply to the Medical J. A.C. 


Roy, M.B., or he may seen at Northern 
Albert square, Manchester, on Tuesda 
to 12.15 p.m. 


and Fridays from i a.m, 
Telephone : No. 163 


ATLEY. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A PRIVATE HOME for the treatment of ayy sufferins 
from Menta) and Nervous Illness, including the allied Disorders 
of Alcoholism and the Drug Habit. All types of early Mental 
and Nervous Cases are received without certificates ~. 
Boarders. Bracing hill country. See “ Medical 
. 2092.—Apply to Medical Superintendent. Phone 10 P, 
hurch-Stretton. 


PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds with sea views. 

Charges from 3 guineas weekly, including all necessaries except 
clothing.—Apply to the Medical Superintendent and Resident 


Physician, THOMAS BEaTON, O.B.E., M.D., M.R.C.P 


TUE BROOK VILLA, 
LIVERPOOL, E. 


For MENTAL CASES with or without certificates, 
Good situation. Grounds 20 acres. 


Terms from §3 3s. 
Apply, Dr. J. Murray Moyes 


PRIVATE PATIENTS. 


‘ ‘ . 
anf ondon County Couneil. 
4d Special accommodation for Male Paying Patients is 
provided at “THE HALL,’ adjoining the London County 
Mental Hospital, Claybury, Woodford Bridge, Essex. Terms, 
exclusive of clothing and special luxuries, for patients having 
a legal settlement in the County of London, 56s. a week: for 


others, 59s. 6d. a week. 
Full particulars from the 
Mental Hospital, or from the Chief Officer, 
Department, The County Hall, S.E. 1. 
considered in the order in which they 


Mental 


H ospital, 
Stone, near Aylesbury. 
The Visiting 


< —— of this Hospital can receive 
PRIVATE PATIENTS at a minimum weekly charge of 
14 guineas. No ae ies for female cases at present. 
Apply to the Medical Superintendent. 


( ‘rove House, All Stretton, Church 
J STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatmeni of a limited 
number of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical 
Superintendent. 


Medical Superintendent, Claybury 
Mental Hospitals 
All applications will be 
are received. 


bed . 
QGunlight Treatment. — Medical 
\ Electricity. Massage. Certificated Operators, male and 
female. Two treatments for 21s., inclusive.—8, Francis-street. 
Victoria (next A. & N. Stores). Tel.: Victoria 5615. 


+, 

\ ursing Home, on East Coast, 
ie practically overlooking sea. Standing in well planned, 
specially sheltered grounds. Affords a charming Home to 
those recovering from illness, and desiring rest, trained care, with 
every comfort and consideration. Fees from £7 7s. a week.— 
Address, Kent Lodge, Westgate-on- ‘Bea, Kent. 


Patient or Child. 


Beautiful House in Berkshire. Paddington 40 minutes. 
Two acres.—Tennis, "eS golf, billiards.—Address, No. 
781, THe LANCET Office, 423, Strand, W.C. 2. 


[oct has vacancies for a few Resident 
Patients suffering from tuberculosis, pulmonary or 
otherwise, in his private house. Sanatorium conditions combined 
with every home comfort. Exceptionally healthy situation.— For 


further particulars and fees, apply to Dr. C. H Booth, 

Italian Villa, W elwyn Garden City, Herts. 

Patient or Guest rec uiring care, rest- 
cure supervision, received in Doctor’s ‘charming residence, 


London. Excellent cuisine and home comforts, with companion- 
ship and cheerfulness.—Address, No. 512, THE LANCET. Office, 
433, Strand, W.C. 2. 


rtificial Sunlight ‘Treatment. 
A PATIENTS received for treatment from Medical Men. 


London Artificial Sunlight and Colour-Therapy Clinic, 17, Ends- 


leigh-street, W.C. 1. "Phone : Museum 0719. 

| | octors requiring careful School or 
HOLIDAY HOME for Vacation for Children, please 

communicate Rocklands, East Hill, Hastings. Good food. 


Solarium with Vita glass. Playtield overlooks Sea and Glen. 
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Hospital: for Consumption and Diseases 


THE CHEST, Brompton, 8.W. 3.—The Committee 
of Management invite applications for the post of HOUSE 
PHYSICIAN (for which there are two vacancies). The duties 
include work in the Out-patient Department as well as in the 
Wards. Applications, with copies of testimonials, must be 
sent in not later than Saturday, 16th July, 1927, addressed 
to the Secretary. The appointment is for six months, com- 
mencing on Ist August, 1927, with an honorarium of £50. 

Brompton, July, 1927. Woop, Secretary. 


oyal N orthern Hos vital, Holloway, 
N.—A vacaney occurs for a PHYSICIAN to the Children’ 5 
Department of the Hospital, and applications are invited for 
the appointment. 
Candidates must possess the Degree of M.D. or M.B. obtained 
by examination at a British University, and be Fellows or 

Members of the Royal College of Physicians of London, 

Particulars of the office and details with regard to the 
submission of testimonials, &c., may be obtained from the under- 
signed, to whom applications should be sent not later than the 

15th July, 1927. GILBERT G. PANTER, Secretary, 


Rox! Northern Hospital, Holloway, 
N 


—A vacancy occurs for a SURGEON for Diseases’ ps’ 
the Ear, Nose and Throat (with charge of Out-patients), and 
applications are invited for the appointment. 

Candidates must be Fellows of the Royal College of Surgeons 


of England. 
Particulars of the office and details with regard to the 
may be obtained from the 


submission of testimonials, &c., 
undersigned, to w yo applications should be sent not later 


than the 15th July, 


GILBERT G, PANTER, Cecretary. 


Royal Free Hospital, 


Road, 1. 


Gray's) Inn 


Applications are invited for the appointment of ASSISTANT 
PHYSICIAN to the Electro-Therapeutic Light and Massage 
.Departments. Intending candidates, who must either be Members 
of the Royal College of Physicians or undertake the Membership 
within one year of appointment, should submit applications, 
stating age, and accompanied by copies of three recent testi- 
monials, to the undersigned on or before July 16th, 1927. 

REGINALD R, GARRATT, Secretary. 


al ‘ 
Roval Free Hospital, Gray's Inn 
Road, W.C. 1. 
MALE CASUALTY OFFICER. 
Applications are invited for the above post. Salary £100 


per annum, Intending candidates, who must be fully qualified, 
should submit applications, stating age, and accompanied by 
copies of three recent testimonials, to the undersigned on or 
before July 7th, 1927. 

REGINALD R, GARRATT, Secretary. 


Reval Army Medical Corps. 


COMMISSIONS BY NOMINATION. 

A limited number of Commissions in the Royal Army Medical 
Corps will be offered by nomination in July, 1927. Candidates 
must be under twenty-eight years of age on the list August, 
1927, and will be required to present themselves in London 
for interviews and physical examination towards the end of 


uly. 

Intending candidates should submit their applications not 
later than the 15th July, 1927, addressed to the Under 
Secretary of State,The War Office (A.] éM.D.1.),Whitehall, London, 
S.W.1, from whom full particulars regarding conditions of 
service and emoluments in the Royal Army Medical Corps may 
be obtained. 


\ est London Hospital, Hammer- 
smith-road, W. 6. (226 Beds.)—Applications are 
invited for the post of RESIDENT ASSISTANT SURGEON 


from ist August. Salary at the rate of £200 per annum, with 
board, lodgings, and washing allowance. The appointment 
will be for one year terminable by one month’s notice on either 
side and, subject to annual re-election, may be extended to 
not more than three years. Candidates must be duly qualified 
Medical Practitioners and it is desirable that they should hold 
the F.R.C.S, (England) Diploma, 

Applications, accompanied by copies of testimonials, must 
reach me not later than first post on Wednesday, 20th July. 
Candidates must attend a Special Meeting of the Me dical Council 
on Friday, 22nd July, at 4.30 pP.m., and prior to that date call 
upon and send copies of application and testimonials to each 
member thereof. They must not canvass members of the 
Board but, if notified, must attend a meeting of the Board at 
5 P.M. on Tuesday, 26th July, when the election will be made. 

H, A, MADGE, Secretary. 
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est End Hospital for Nervous 
DIS 
Welbeck-street, W. 1., and Regent’s Park, N.W. 1. 

The Committee of Management invites applications from 
British Male candidates for the appointment of HON. 
REGISTRAR (Out-patient Department). 

Applications, with copies of three recent testimonials, should 
be addressed to the undersigned not later than Friday, July 22nd. 

Welbeck-street, W. 1. >, WETENHALL, Secretary. 


A Pplications are invited from 
*ractitioners with experience in Children’s Diseases, for 
the post of an ASSISTANT VISITING PHYSICIAN to 
HIGHBURY HOUSE (Home for Jewish Children). Honorarium 
£75 per annum. 
Applications to be addressed to the Secretary, 32, Highbury- 
grove, N. 5, from whom further details may be obtained. 


The 


The Committee of Management invite applications for the 
post of ANAESTHETIST. Applications, with copies of not 
more than three testimonials, must be sent not later than July 
18th to the undersigned, from whom further information may 
be obtained. ALFRED a SMALL, Secretary. 


(‘enter al London 


Infants Hospital, 


Vincent- “square, Westminster. 


T hroat. N ose, 


EAR HOSPITAL, Gray’ s Inn-road, W.C. 


RESIDENT HOUSE ‘SURGEON (MALE). 

There will be a vacancy for a Second Resident House Surgeon 
to enter on duty on Ist Sept. next. Remuneration at the rate 
of £75 per annum. 

Applications, with not more than three testimonials, should 
be sent to the Secretary not later than 11th July next. 


and 


Rox: al College of Surgeons of England. 


ELECTION OF EX AMINER 1 IN DENTAL SURGERY. 

Notice is hereby given that the Council on the 28th July 
next will proceed to the Election of a Member of the Board of 
Examiners in Dental Surgery, the retiring Examiner being 
re-eligible. Persons duly registered under the Dentists Acts, 
1878-1923, desirous of being elected should make application 
in ares to the Secretary not later than Wednesday, July 
20t 


2nd, 1927. S. FoRREST COWELL, 


July 
1 
\ illesden General 
Harlesden-road, N.W. 10. 
PHYSICIAN IN CHARGE OF DEPARTMENT FOR 
DISEASES OF THE SKIN 
The Board of Management invite applications for the above 
newly-constituted appointment. 
Candidates must be Members of the Royal 
Physicians, and not engaged in general practice. 
Detailed applications, with copies of testimonials, to be 
on or — Tuesday, 12th July, 1927, addressed to 
Secreta 
25th June, 192 


(Extension to 110 Beds.) 

The Board of Management invite applications for the appoint- 
ment of HOUSE SURGEON (Male). Candidates must be 
duly registered under the Medical Acts, and unmarried. 
The appointment is for a period of six months from Ist August, 
1927 (the first three months as Junior House Surgeon, the 
second three months as Senior House Surgeon). Salary at 
the rate of £100 per annum, with board, residence, and laundry. 

Fully detailed applications, with copies of testimonials, to be 
received by the Secretary before Tuesday, 12th July, 1927 

25th June, 1927 


he Miller General Hospital 


SOUTH-EAST LONDON, Greenwich- = S.E. 10. 


Secretary. 


Hospital, 


College of 


sent 
the 


General Hospital, 


Harlesden-road, N.W. 10. 


for 


ASSISTANT GYNACOLOGIST. 

The Board of Management invite applications for the above 
Honorary post. 

Candidates must be Fellows of the Royal College of Surgeons 
of England and not engaged in general practice. 

The duties will be to see out-patients on two days a week, and 
a certain number of beds will be allotted. 

Candidates will be expected to call upon the Members of the 
Honorary Medical and Surgical Staff, a list of whom can be 
obtained from the Secretary. 

Applications (which must be printed or typewritten), giving 
full particulars of qualifications, age, &c., together with copies 
of not more than three recent testimonials, should be sent to the 
Chairman of the Hospital by July 30th next. 

June 27th, 1927. 
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Reval Free Hos spital, Gray’s Inn 
road, 


Applications are invited for the appointment of HONORARY 
ANESTHETIST. Intending candidates, who must be fully 
qualified, should submit applications stating age, accompanied 
by copies of three recent testimonials, to the undersigned on or 
before the 18th July. Times of attendance will include Thursday 
and Saturday mornings. REGINALD R. GARRATT, Secretary. 


| ondon 
are invited for the post of CASUALTY 


CER which will become vacant on 15th July, 1927. The 
pi «nad will be for a period of six months, at a salary of 
£120 per annum. 
hg ag must submit applications, stating qualifications, 
etc.. with copies of not more than three testimonials, 
or Thursday, uly, addressed to Secretary. 


(lity of London Hospital for Diseases 
OF THE HEART AND LUNGS, 
Victoria Park, E. 2. 
tram, and rail, Cambridge Heath, L. 


‘Temperance Hospital, 
Hampstead-road, N.W. 1. 


(Bus, and N.E.R.) 


Applications for the post of HOUSE PHYSICIAN (Male), 
with copies of recent testimonials, are invited to be sent to 
the undersigned by Monday, July 18th 

appointment will be for six months from August Ist, 
192 Salary at the rate of £100 per annum, with board, 
residenc e, and laundry provided. GEORGE WarTts, Secretary. 


Reval London Ophthalmic Hospital 
(MOORFIELDS EYE HospriraL), City-road, E.C. 1. 


HONORARY PHYSICIAN. 

Applications are invited for the office of PHYSICIAN to 
the above Hospital. 

Candidates must be Fellows of the Royal College of Physicians 
of London. 

Canvass‘ng is not permitted. Candidates are requested to 
send applications, with copies of testimonials, to the member= 
of the Committee of Management and the acting Medical and 
Surgical Staff, whose names and addresses can be obtained on 
application to the Secretary. 

Applications, stating age, with copies of not more than 
three testimonials, must be received by the undersigned not 
later than the 14th July, 1927. 

By order. 


A. J. M. TARRANT, Secretary. 


Royal London Ophthalmic Hospital 
\ (MOORFIELDS EYE Hospira), City-road, E.C. 1. 


Appitc ations are invited for the office of SECOND HOUSE 
RGEON. 

Candidate s must be registered medical practitioners, and must 
be prepared to begin the duties on Ist August, 1927. 

Salary at the rate of £125 a year, with board and residence 
in the hospital. 

In the event of the third house surgeon being appointed, other 
candidates are requested to state whether they would accept 
the office of third house surgeon at the rate of £100 a year. 

The appointments are for a period of four months. 

Applications, with testimonials, stating age yao qualifications, 
must be received not later than ws Sth July by 

. J. M. TARRANT, Secretary. 


St. Paul’s Hospital for 
b (INCLUDING CANCER) OF THE GENITO-URINARY 
ORGANS AND SKIN, Endell-street, Holborn, W.C.2. 


Auptectitens are invited for the undermentioned positions : 

RESIDENT MEDICAL OFFICER.—Candidates must be 
doubly qualified and registered. Salary at the rate of £200 
per annum, with board and residence. The appointment 
is for a period of six months. Previous experience as a 
House Surgeon indispensable. Applications, with copies of 
recent testimonials, to be sent to the Chairman of the Medical 
Committee not later than Friday, July 15th, 1927. 

HOUSE SURGEON.—Candidates must be doubly qualified 
and registered. Salary at the rate of £150 per annum, with 
board and residence. The appointment is for a period of six 
months, on the termination of which the holder is eligible for 
the position of Resident Medical Officer. 

Preference will be given to those candidates who have previous 
experience in Venereal Diseases. Applications, with copies of 
recent testimonials, to be sent to the Chairman of the Medical 
Committee not later than Friday, July 15th, 1927. °* 


\elson Hospital, Merton, S.W. 


WANTED AT ONCE. 

MEDICAL OFFICER (Male) fully qualified. 
Hospital, 56 beds, majority of work surgica!. 

Post would suit man studying for higher examinations. 

Appointment for six months in first instance. 

Salary at rate of £100 per annum, all found; 
quarters provided near Hospital. 

Applications, — copies of two recent testimonials, to be 
sent to the Hon. Secretary. 


Wolverhampton and 


HOSPITAL. 


(Incorporated by Royal Charter.) 

HOUSE SURGEON wanted. Duties to commence forthwith. 

The hospital contairs 210 beds, including the usual Special 
Departments, and is recognised by the various Examining 
Bodies for a part of the requisite attendance on Medical and 
Surgical Practice. 

Candidates must be registered under the Medical Acts, and 
unmarried. 

The appointment is for six months, with a salary at the rate 
of £150 per annum, board, furnished rooms, and laundry provided. 

Applications, with copies of testimonials, to be forwarded to 
the 


Small General 


comfortable 


Staffordshire 


. . H. HARPER, House Governor and Secretary. 
Wolverhampton, June 28th, 1927. 


(‘ity of Stoke -on- Trent. 


APPOINTMENT OF C HIEF TUBERCULOSIS OFFICER. 
The City Council of Stoke-on-Trent invite applications 
for the appointment of Chief Tuberculosis Officer at a salary 


of £750 per annnm (inclusive of bonus). 
will be required to give his whole time to the duties of the 
office, and must be familiar with the management and working 
of the tuberculosis dispensary and hospital. Candidates must 
be not less than twenty-five years of age, and have had special 
experience in the duties required of them. The appointment 
will be determinable by three months’ notice on either side, 
and be subject to the approval of the Ministry of Health. 
Applications, stating age, qualifications and previous experience, 
and date when the applicant could take up his duties (if 
appointed), accompanied by copies of not more than three 
recent testimonials, should be ferwarded to me not later than 
Thursday, 7th July, 1927, endorsed ** Appointment of Chief 
Tuberculosis Officer.” E. B. SHARPLEY, Town Clerk. 
Town Hall, Stoke-on-Trent. 
Ist July, 1927. 


The successful candidate 


Stoke and Wolstanton Union 


SECOND ASSISTANT RESIDENT MEDICAL OFFICEX 
(MALE 


E). 

Applications are invited for the appointment of Second 
Assistant Resident Medical Officer (Male) at the London Road 
Institution of this Union. 

Salary £200 per annum, with The 
period of the appointment will be year in the 
first instance, month’s notice 
on either side. 

The accommodation at the Institution is approximately 
1100 beds, including 540 Hospital beds and 150 in Mental 
Wards. The Hospital is a recognished Training School for 
Nurses. 

Applications, stating 


board and residence. 
limited to one 
subject to determination by one 


details of qualifications or degrees 
held, and experience since qualifying, and accompanied by 
copies of three testimonials of recent date, should be received 
by the undersigned by first post on the 6th July next. 

T. Woop, Clerk to the Guardians. 
Stoke-on-Trent. 
1927. 


Union Offices, 
28th June, 


Sunderland. 
D R 


Borough © of 
AL OFFI IC ER 
ND CHILD WELFA 
Applications are ae for the post ar 
Officer for Maternity and Child Welfare, at 
annum. 

The person ppointed will be required to have 
than three years’ experience in Public Health work, 
a Diploma in Public Health 

Particulars of the appointment, 
may be obtained from Dr. A. 8. Hebblethwaite, Medical Officer 
of Health, Athenzeum Buildings, Sunderland. 

Applications, endorsed ** Medical Officer,””’ must be addressed 
to me and delivered at my office not later than Saturday, the 
6th August next. 

Canvassing members of the Council, either directly or indirectly 
until after the first selection of candidates, will be deemed a 
disqualification. H. Craven, Town Clerk. 

Town Hall, 

[st Jaly, 1927 


Jounty 
ASSISTANT MATERNITY 


Assistant Medical 
a salary of £600 per 


had not less 
and to hold 


and form of application, 


vi 
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cent Education Committee. 

The Committee invite applications for the appointment of 
a permanent SCHOOL MEDICAL INSPECTOR, to act under 
the supervision of the School Medical Officer 

The selected candidate wili be required to devote the whole 
of his time to the office. 

The salary offered is at the rate of £600 per annum rising 
by £12 10s. increments to £650 per annum, together with 
travelling and subsistence allowances. 

Preference will be given to candidates who have had special 
training in Psychological Medicine. 

Application should be made on the official form (obtainable 
from the undersigned), and must be submitted not later than 
July 16th, accompanied by copies of three recent testimonials. 

Canvassing will be considered a disqualification. 

ALFRED GREENWOOD, M.D., School Medical Officer. 

Sessions House, Maidstone, June 25th, 1927. 

Eye 


Midl: ind 


Birmingham. 


irmingham and 
HOSPITAL, Church-stree 


This Hospitalis about to open anew Department for Ultra-violet 
Ray treatment, and applications are invited from duly qualified 
Medical Practitioners for the post of PHYSICO-THERAPIST 
to the Institution. 

The gentleman appointed will be required to take sole charge 
of the Radiation Department, and attend on at least three after- 
noons per week 

The appointment in the first place will be for a period of 
twelve months. An honorarium of £100 per annum will be 
paid. The appointment will date as from the Ist September, 
1927. 

Applications, together with copies of testimonials, must be 
received not ae than Monday, July 18th, 192 

C. -M ASON, Ge ‘neral Superinte ndent and Secretary. 


W e ; t D er by U 


RESIDENT ASSISTANT. “MEDICAL OFFICER 


ALE). 

The Guardians invite applications for the above position at 
the SMITHDOWN-ROAD INSTITUTION, Liverpool, at a 
salary at the rate of £200 per annum, together with the usual 
resident allowances. Candidates must be single, fully qualified, 
and registered. 

Appointment will be for a period of one year in the first 
instance, subject to one month’s notice to terminate on either 
side at any time, and to cxtension for a further period of twelve 
months at the option of the Guardians. 

Applications to be sent, stating age, qualifications, &c., 
with copies of three recent testimonials, to the undersigned 
not later than 10 a.m. on Thursday, 7th July, 1927. 


nion. 


G. W. Cosrer, Clerk to the Guardians. 
Union Offices, Brougham-terrace, Liverpool. 
‘ounty Borough of  Doneaster 
ASSISTANT OFFICER AND 


MEDICAL OF HEALTH 
TUBERCULOSIS OFFICER. 
Applications are invited for the post of Assistant Medical 

Officer of Health and Tuberculosis Officer to the above Authority. 

Duties will be mainly in connexion with the Authority’s Tuber- 

culosis Scheme and the Infectious Diseases Hospitals. The 

selected candidate wil! also be required to devote some portion 
of his time to School Medical Inspection. 

Candidates should have had definite 
culosis (Pulmonary and Non-pulmonary) 
and administrative aspects, and should 
Public Health or its equivalent. 

Salary £600 per annum. 

Applicativin-, accompanied by copies of three recent testi- 
monials, should be forwarded to me not later than the first post 
on 16th wm, 1927. 

LECHMFRE ANDERSON, Medical Officer of Health. 

Public Health Offices. Ww ood- street, Doncaster. 


U niversity ot 


WALTER MYERS TRAVELLING SrUDENTSHIP. 


(FoR RESEARCH IN ANY BRANCH OF PATHOLOGY APPROVED 
BY THE SELECTION COMMITTEE.) 

The Walter Myers Travelling Studentship is of the value of 
£300 for one year, and is tenable at a University or Hospital 
not in Great Britian or Ireland approved by the Selection 
Committee. 

The Studentship is available for year 1927-28. 

Candidates, who must be under thirty years of age, may be 
of either sex, and must be Graduates in Medicine of the University 
of Birmingham or of some other University in Great Britain or 
Ireland, In the case of Graduates of other Universities candidates 
must have been students of the Birmingham Medical School 
for three years immediately preceding their application for the 
Studentship. 

The holder of the Studentship will be required to devote his 
or her whole time to research. 

Further information may be obtained from the Dean of the 
Medical Faculty, vs niversity, Edmund-street, Birmingham. 
Applications must be lodged with the Dean not later than 
September Ist, 1927. C. G, BURTON, Secretary. 
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experience in Tuber- 
from both clinical 


hold a Diploma in 


Birmingham. 


\ acancy exists for the post ol 
ASSISTANT MEDICAL SUPERINTENDE NT, LUNA- 
TIC ASYLUM, BARBADOS. Salary £500 by £25 to £600, 
unfurnished residence ; passages up to a sum not exceeding 
£100. No private practice except consulting practice in lunacy 
cases. Applicants should have been Resident Medical Officer 
of an Asylum or other institution for mental diseases for not 


less than one year. 
Secretary 
street, 8.W 


Applic ations are invited for the post 

of SECOND ASSISTANT MEDICAL SUPERIN 
TENDENT, Central Mental Hospital, Federated Malay States. 
Salary equivalent to £700, rising by annual increments of £35 
to £1120 perannum. Temporary allowance 10 per cent. of salary 
if unmarried, 20 per cent. if married. Free quarters and free 
passage. Appointme nt for three years in the first instance. 
Preference given to unmarried candidates not over thirty-three 
years of age, who have had two years’ experience in a Mental 


Applications should be addressed to Private 
(Appointments), Colonial Office, 38, Old Queen- 


Hospital. Further particulars and forms of application may be 
obtaine 4 from the Private Secretary ( Appointments), ¢ ‘olonial 
Office, Old Queen-street London, 


Medic al Service. 


The Secretary of State for India propeses to make a certain 
number of appointments to permanent Commissions in His 
Majesty’s Indian Medical Service in August next. The Selection 
Board will meet at the India Office early in July to consider 
applications. Well - qualified medical men of European 
descent, over 21 years of age and under 32 years, who 
desire to be considered should apply to the Under Secretary 
of State for India, Military Department, India Office, London, 
S.W. 1, for forms of application, reg: liations, and full particular- 
of gratuity terms. Envelopes should be marked on top left 
corner Medical Recruitment.” 

Applications from candidates of Indian descent who are 
in this country will be considered by the Selection Board, and 
forwarded with a report to the Government of India, by whom 


the final selection will be made. 

S udan Government. 
WELLCOME TROPICAL RESEARCH LABORATORIES, 
KHARTOUM. 

Applications are invited for the post of ASSISTANT 


BACTERIOLOGIST at an initial rate of pay of £E.720 per annum, 
= b iennie! increases to £E.1080 and thence after three years to 
£E.1200. 

Applicants must be unmarried and will be expected to take 
up their duties immediately. Strict medical examination. Free 
first-class passage. 

Applications, stating age, degrees, experience (with special 
reference to Pathology), and copies of testimonials, should be 
sent to the Controller, Sudan Government, London Office, 
Wellington House, Buckingham Gate, London, 8.W.1, from 
whom further particulars regarding this post may be obtained 


on application. Envelopes should be marked ‘“ Assistant 
Bacteriologist.’ 
Sudan Government urgently require 


the services ofa LABOR -! roRY ASSIS TANT (unmarried), 
rate of pay £E.324 perannum. Candidates must havea knowledge 
of preparing anatomical subjects for dissection, and of patho- 
logical museum work. Strict medical examination. Free 
second-class passage. Applications, stating age, full particulars 
of qualifications and experience, and copies of testimonials 
should be sent to the Controller, Sudan Government, London 
Office, Wellington House, Buckingham Gate,S.W.1, Envelopes 
should be marked “* Laboratory Assistant.”’ 


‘Jinical Pathologist wanted, 


on a 
three years’ agreement, for the LADY HARDINGE 
MEDICAL COLLEGE, New Delhi, India. A woman graduate 


under the Professor 
with free furnished 
with testimonials, to 
London, W. 1 


in medicine, preferably Indian, to work 
of Pathology. Salary R.450 per mensem, 
quarters. Passage to India paid. Apply, 
br. KATE PLATT, 59, Queen Anne-street, 


Medical Man _ required for 


Young unmarried man 

Good salary; passage 
Reply with 
experience, and copies of testimonials 
Simmons, 34, Throgmorton-street , 


position in the Straits Settlements. 

preferred. Three years’ agreement. 
paid out and home; free unfurnished quarters. 
particulars, giving age, 
to Box 852, Leathwait & 
London, E.C. 2. 


octor wanted urgently to supply 
vacancy in Wesleyan Mission Hospital, South China. 
Any candidate should have definite sense of Missionary voca - 
tion.—Apply for full particulars to Medical Secretary, W.M.M.S.,. 
24, Bishopsgate, E.C,. 2. 
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| eeds Public Dispensary.—-Wanted, 
4 JUNIOR RESIDENT MEDICAL OFFICER. Salary 
£150 per annum, with board, residence, and four shillings 
weekly for laundry. Applications, with copies of three recent 
testimonials, to be addressed to the Secretary of the Faculty, 
Public Dispensary, North-street, Leeds. 


R ochford 
DISTRICT MEDICAL OFFICER 
VACCINATOR. 


AND PUBLIC 


The Guardians of the Rochford Union invite applications 
for the appointment of District Medical Officer and Public 
Caccinator of the SOUTHEND-ON-SEA (WEST) DISTRICT, 


which comprises the Western Portion of the Borough of Southend- 
on-Sea, with an area of about 1800 acres. 


| 
| 


S 
Reval So 


Salary £120 per annum, with the usual medical fees and vaccina- | 


tion fees, which average about £50 per annum. The Guardians 
provide quinine and cod liver oil, and any costly appliances 
ane may be required by persons under the care of the Medical 
Officer. 

Candidates must hold the double qualifications, and the 
Officer appointed must reside within the District, and the 
candidate appointed will be required to take up the duties at 
an early date. The appointment will be subject to the sanction 
of the Ministry of Health, and the Provisions of the Poor-law 
Officers’ Superannuation Act, 1896, and will also be made 
subject to any alterations of the District or conditions as to the 
provision of medicines which the Board may hereafter make. 

Applications in candidate’s own handwriting, stating age, 
qualifications, experience, &c., must reach me not later than the 
14th July, 1927. 

Canvassing the Guardians, directly or indirectly, will disqualify 
any candidate. 

By Order. 
W. HARDING ROBERTS, Clerk. 


27, Victoria-avenue, Westcliff-on-Sea. 


ity of 
GATEFORTH SANATORIUM. 


Applications are invited from duly 


Leeds. 


qualified and registered 


Medical Practitioners (Male) for the post of RESIDENT 
MEDICAL OFFICER at the CITY OF LEEDS SANA 
TORIUM at Gateforth (50 Beds). 

Applicants should be unmarried, and have had previous 


Hospital or Sanatorium experience. 

The successful candidate will be 
Central Tuberculosis Dispensary, Leeds, 
the direction of the Chief Clinical Tuberculosis Officer. 

The appointment in the first instance will be for a period of 
twelve months, which will be extended if service is satisfactory. 
The salary will be at the rate of £100 per annum, with board, 
residence, and laundry. If the appointment is made a perinanent 
one the salary will be subject to a deduction under the Cor- 
poration’s Superannuation Fund. 


attached to the staff of the 


and will work under | 


Royal Kye and Ear Hospital. 
Bradford.—Wanted, Male HOUSE SURGEON, Resident. 
Salary £120, with board and laundry. Applications, stating 
qualifications, age, &c., with copies of recent testimonials to be 
forwarded to the unde rsigne don or before July 11th, 
June 24th, 1927 Brieas, Secretary-Superintendent. 


uth Hants and Southampton 
HOSPITAL, Southampton. 
JUNIOR HOUSE SURGEON required (male and unmarried) 
for six months engagement, to take up duties immediately. 
Salary £150 per annum, with rooms, board and laundry. 
Applications, stating age, to be sent to the undersigned together 
with copies of testimonials (limited to five). 


Hy. TRUSSON, Secretary. 


tockport Infirmary. —~ Applications 

are invited from fully qualified gentlemen for the positions 
of HOUSE SURGEON and HOUSE PHYSICIAN (two separate 
appointments). Salary of each £175 per annum, with board, 
residence, and laundry. 

Applications, with copies of three testimonials, to be addressed 
to the undersigned, stating age, experience, &c., and delivered 
not later than the first post on Monday, July 11th. 

Successful applicants will be required to take up their duties 
on Friday, July 22nd. Epwin J. PEARCE, Secretary-Supt. 


Wu neford 


RESIDENT HOUSE SURGEON required about the 13th July, 

1927, for a period of six months. 
Salary £150 per annum, with board 
Applicants, who must be duly 
single men, should apply at once 
copies of at least three 
W. 


General 


‘amington Spa. 


Hospital, 


and laundry. 
qualified and registered, 
to the undersigned, 
testimonia's, 

RuUDALL, House Governor and Secretary. 


and 
and send 


Association — for 


Surrey Voluntary 
AND PHYSICAL WELFARE. 


MENTAL 


are invited 
post of VISITING 
. Mitcham, the 
ninded Girls. 

Candidates should 
and some experience 


Applications 
the 


from qualified 
MEDICAL 


Association's 


Medical Women 
OFFICER at EAGLE 
Hostel for High-grade 


for 


have knowledge of Mental 
of work with mentally 
The work would entail one evening visit weekly, of about 
one hour’s duration. Salary £1 1s. per visit. 
Applications to be made in the first instance to the Organising 
Secretary. Elmfield, London-road, Kingston-on-Thames, from 


Deficiency, 
unstable girls. 


| Whom further particulars may be obtained. 


Schedule of duties and form of application may be obtained 
on application to the Medical Officer of Health, 12, Market 
Buildings, Vicar Lane, Leeds. 

Applications, endorsed Tuberculosis Officer,’’ should be 
delivered to the undersigned at the Town Clerk’s Office, 26, 
Great George-street, Leeds, not later than Thursday, July l4th, | 
1927 THos. THORNTON, Town Clerk. 

Leeds, 25th June, 1927. 

(‘ount) Jorough = of Croydon. 
Public Health Department. 

AN ASSISTANT MEDICAL OFFICER OF HEALTH AND 


ASSISTANT SCHOOL MEDICAL OFFICER. 

Applications from qualified Medical Practitioners are invited 
for the appointment of an Assistant Medical Officer of Health 
ay Assistant School Medical Officer. 

Applicants must be Medical Men holding a special qualification 
in State Medicine or a Diploma in Public Health, and must have 
had three years’ experience of the practice of medicine since 
obtaining their medical qualification. 

Preference will be 

(i) Have had 
work : 

(ii) Have enjoyed special 

Diseases in Children : 

(iii) Have had experience in Infectious Diseases: and 

(iv) Have held one or more Resident Hospital appointments. 

The candidate appointed will be required to produce 
satisfactory medical certificate of health, and to 
whole of his time to the duties of the office. 

The salary will be £600 per annum, a condition being that 
the candidate appointed shall provide and use a car in connection 
with his duties, in return for board residence at the Borough 
Fever Hospital, valued at £125 per annum. 

Applications to be made on forms to be obtained by 
a stamped addressed foolscap envelope to the Public 
Department, Town Hall, Creydon, with copies (not 
of not more than three testimonials of recent date, not 
than 10 o’clock in the forenoon of Monday, the 18th July, 1927 
endorsed ‘ Assistant Medical Officer of Health.”” Canvassing 
in any form is prohibited. JOHN M. Newnuam, Town Clerk. 

Town Hall, Croydon, 28th June, 1927. 


some definite experience of School Medical 


opportunities for the 


a recent 
devote the 


sending 
Health 


later 


given to applicants who— 


Study] of | 


Qwansea County Borough. 


ASSISTANT MEDICAL OFFICER, 
The Swansea Borough Council invite 
qualified Medical Practitioners for the 
Officer to assist with the Medical Services of the Corporation. 
Hospital resident, school medical service, maternity and child 
welfare experience and special experience of refraction work are 
desirable quatifications for the appointment, the D.P.H. qualifica- 
tion, if additional to the foregoing, is also desirable. Salary 
£600 per annum, subject to the B.M.A. scale conditions. The 
appointment is subject to the approval of the Ministry of Health 


applications from duly 
post of Assistant Medical 


and Board of Education. 

Applications on special forms which can be obtained from Dr. 
THOMAS EVANS, Medical Officer of Health, Public Health 
Office, Swansea, to be sent in not later than July l4th, 1927. 
(tard City Mental Hospital, Whit- 

church, near ‘Cardiff. (Mental Hospital for the County 
Borough of Cardiff.)—A SECOND ASSISTANT MEDICAL 
OFFICER (Male) required; single: not above forty years of age: 


duly registered under the Medical 
annum to £400, with furnished 
and laundry. (If holding the 


Acts. Salary 0 by £25 per 
apartments, board, attendance, 
Diploma in Psychological Medi- 


cine, the salary will be £400 per annum.) 
} The appointment is subiect to the conditions of the Asylum 
Officers’ Superannuation Act, 1909. 

The Hospital is equipped with the necessary facilities for 
studying for the above Diploma, with well-found pathological 
and chemical laboratories. It is in close proximity to Cardiff 
and the medical facilities there available. 

Application forms to be obtained from the Medical Superin- 

Lieut.-Col. FE. GoopaLy, at the above address. 


| tendent, 


originals) | 


with Hospital appoint- 


Pathologist 


ment willing to act as LOCUM for another during August 
(whole or part-time). Londen area, or within easy ‘reach of, 
| preferred.— Address, No. 836, Tue LANCET Office, 425, Strand 


WA 
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Locum Tenens 


APPLY TO 
Mr. PERCIVAL TURNER, Lrp., 


the oldest and only Agent who for forty years has supplied 
substitutes at short notice without fee to principals. 


4, ADAM-STREET, STRAND, LONDON, W.C. 2 


Telegrams : ‘‘ Epsomian, London.” 
Telephone : Gerrard 0399. 


+ 
anted, with view. 
Irish. Near Liverpool or London preferred, but not 
essential.—Some capital. "Sesameone No, 837, HE LANCET 


Office, 


» Strand, W.C. 


OLIDAY LOCU 


(No fee to Principals). 


MS 


We are now preparing our lists for Locum engagements for 
the forthcoming Holiday Season. Principals requiring a REALLY 
RELIABLE SUBSTITUTE are strongly advised to make an early 
application. 


ARNOLD & SONS, 


(John Bell & Croyden, Ltd.) 
8, WELBECK-STREET, WIGMORE-STREET, W.1, 
+» Mr. W. H. Grant, Manager. 


Telephone : 
LANGHAM 3000. 


Telegrams: 
INSTRUMENTS, WESDO, LONDON, 


art-time and X-Ray Work wanted 
in London by fully-qualified Radiographer.—Goss, 
M.S.R., 32, Park-avenue, Mitcham. 


and Bacteriological 

Pathologists and Bacteriologists requiring Skilled Certificated 
LABO ORATORY ASSISTANTS are invited to communicate 
with H. GoopInGa, Hon. Secretary, Moelfre,” 10, Holbeck Grove, 


athological 


Victoria Park, Manchester. No Fee s. 
\ edical Men, possessing their own 
Bacteriological and 


Pathological Laboratories, can 
obtain trained, efficient, and experienced Women Laboratory 
Assistants who are also legally qualified Dispensers. Prepara- 
tion for Examinations.—Apply, London College of Pharmacy, 
7, Westbourne Park-road, W. 2. 


‘ 

Surgical Appliance Fitter (Male) 
b wanted. Part-time employment; 5 afternoons and 
2 evenings weekly.—Apply by letter, stating age, experience, 
and wages required, to Royal Surgical Aid Society, Salisbury- 
Fleet-street, E.C. 4 


Met Sed Practitioners of 

arranging a PARTNERSHIP or the SALE or PUR- 
CHASE of a PRACTICE should write Gordon Ford & Co., 
10, Norfolk- street, Strand, W.C.2. 


ractice wanted. oii ash 1 up to £6, 000 

or more ready to buy good Practice, London or Home 

County. Good house and garden can be bought. Income 

£1500 or more. Applicant experienced and English. wos 
to 4493, c/o Percival Turne r, 4, Adam- ~strect, Strand, Ww. C. 2 


\ anted.—General and Panel Practice 

yielding upwards of £1000. N.W. Suburb, or Herts, 
Bucks or Middlesex preferred. Ample cash available, and 
immediate negotiations desired. wep, Peacock & Hadley, 
Ltd., 19, Craven-street, Strand, We. 


5000 a year.—Partnership.—Good 


mixed general Practice in a Seaside resort with a large 
panel, quarter share for disposal.—Apply, A.Z., c/o Percival 
Turner, 4, Adam-street, W.C. 2. 
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0 i urchasers.— Do not Buy without 
pert assistance. With forty years’ experience, Mr. 
PERCIV a TURNER can advise in all cases. Terms free on 
application to 4, Adam-street, Strand, W.C.2. Telephone: 
Gerrard 0399. Telegrams : ” Epsomian, London.” 


(near Coast).—Partnership in 


Practice established many years. Half-share at £600 


p.a. guaranteed. Panel 650. Succession can be acquired 
on favourable terms. Premium £900,- Apply, Peacock & 
Hadley, Ltd., 19, Craven-street, Strand, W.C. 
. 
\ est of England City. — Death 
Vacancy.—Old “established PRACTICE. teceipts 


£1000 per annum. 
Peacock & Hadley, 


Panel 1600. 
Ltd., 


£1200 a year 


PRACTICE, “West of England, prothy 
Very fine house and 4 acres of grounds. First-class hunting 
and other sport. a safe practice. Apply 8165, c/o 


Mr. Percival Turner, t Adam- street, Strand, Ww &. 
U rgent Sale. Electro - medic: al 
P PRACTICE. Very light work. Can be combined with 
other occupation. Instruction given if required, and trained 
attendant could remain 
Write, Green, 5, Park-Crescent, 


for Disposal.—A good Practice is not 


always to be had directly, put Mr. PERCIVAL TURNER 
can generally offer applicants something suitable. Nearly all 
the best practices are sold by him without being advertised.— 
Full information | free on application to 4, Adam-street, W.C. 2. 


Good house and garden.— “Apply, 
19, Craven-street, Strand, W.C 


“country district. 


ournemouth.—For Sale, Commanding 
Corner Doctor’s RESIDENCE with Vacant Possession 
Central position. Expensively fitted; photo: £1950. (£1500 


may remain on mortgage if desired), Owner, 15, Ascham-road. 
Bournemouth. 


Qanatori lum 1 (Open- air) for 
easy terms, furnished complete. 50 beds., electric light- 

ing, 16 acres freehold, cag country, easy access four 

stations.—Apply, Dr. Walters, Pinecroft, Farnham, Surrey. 

G ood opportunity for Lady Doctor or 
JI others wishing to start Practice.-——-Superior FREEHOLD 

HOUSE, South London, already established as Nursing Home ; 

turnover £2500 a year and can extend ; es owner retiring. 


Sum down and payments or mortgage taken over. 7. 
enquiries.— Address, No. 838, LANCET Office, 23, Strand, Ww pd 


| Doctors and Nursing Home 

PROPRIETORS,.—-Harry Crook will offer to Auction, 

July 14th next, at London Auction Mart, splendid RESIDENCE 

known as the “‘ HIGHLANDS,” Barnet; beautifully situate for 

Nursing Home, Hospital or Convalescent Home, 14 bed., 

3 recept., and 2 well-built cottages. Grounds of 4} acres.—For 

particulars and conditions apply Auctioneer, 10, Broadway, 

Muswell Hill. 

O 


loggia, maids’ 


Furnished. Lounge, dining-room, room, 
butler’s pantry, cloak-room, 3 lavatories, 6 bedrooms (10 beds), 


Sale on 


with h. and c. basins, housemaid’s cup., bathroom, and large 
garage. July, 16 guineas week ; Aug., 25 guineas week ; or for 
6 wee ks, 20 guineas week. —Grove, Ashte ad, Surrey. 


FAVOURITE SOUTH COAST TOWN 
(Best. part.) 
EXCEPTIONALLY WELL SITUATED. 


SUSSEX. 


or Sale, a very well-built and com- 
pletely fitted Labour- saving RESIDENCE. 3 reception 
rooms, 9 bedrooms, 3 bathrooms, loggia. 
Easily worked. Every possible modern convenience. 
Large garage and rooms over. 

Flower and vegetable gardens, lawns ; in rk about j acre. 

__ Hampton & Sons, 20, St. _James’- “square, ot. 


W. —Comfortably 


Flat. Recep., 3 bed., 
ence. “Rent £160 p.a. —Penman, 104, 


"planned S.-€. 
. Every c¢ onveni- 
"Guilfora- street, roll 


onsulting Room, Wimpole - street, 


ground or first floor; rent £150. List of all rooms 
available in district on application to Elgood & Co., 
10, Henrietta-street, Cavendish-square, W.1. Tel: Mayfair 5659. 
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ESTABLISHED 1860. 
MESSRS. BEDFORD & CO. 


(CO, E. BeprorD, F.S.1., F.A.I.), 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 
10, Wigmore Street, Cavendish Square,. W, 
SPECIALISTS IN HOUSES AND CON- 
SULTING Harley-st., and | medical] positions 

elephone : Langham 3927, 3928. 


ELLIOTT, SON & BOYTON 

(H. H. HOLT, H. E. ALLPRESS, & H. C. ROWE), 

6, VERE STREET, Cavendish Square, W. 
AUCTIONEERS, ESTATE AGENTS, SURVEYORS & VALUERS, 
are the best local Agents for HOUSES and CONSULTING ROOMS 
in the Harley, Wimpole, Queen Anne, & other Streets off Cavendish 


and Portman Squares. 
Established 80 years. Recestenien No. 3204 Mayfair 


GREAT MICROSCOPE BARGAIN ! 


EXCEPTIONAL OFFER TO STUDENTS. 


REICHART MICROSCOPE  horse-shoe foot, stand 
inclinable to the Horizontal, coarse adjustment by double 
diagonal rack and pinion, fine adjustment by micrometer 
screw, circular stage, draw tube graduated in millimetres, 
dust-proof triple revolving nose-piece, focussing sub-stage, 
actuated by spiral pinion adjustment, swing out Abbé condenser 
with iris diaphragm, swing mirror, five objectives, Reichart 
2/3rds, 1/12th oil immersion, 1/6 Leitz, Zeiss A. and Zeiss 
4°2 m.m. two eye-pieces. Complete in lock-up case, in beautiful 


condition. 
Cost £35, take - £17 7s. 6d. 


Or by deferred payments £3 7s. 6d. cash, and 12 equal monthly 
payments of 
THE CITY SALE & EXCHANGE, LTD., 
81, ALDERSGATE-STREET, LONDON, E.C. 


IMPORTANT 
TO THE MEDICAL PROFESSION. 


edical Men requiring Distinctive 
ess can secure Perfect Clothes of Exceptional Value. 
Finest Quality Materials. Distinctive Styles. Best Workmanshiponly 


SPECIAL OFFER 


Black or Grey JACKET & VEST,£55s. Solid Worsted Trcusers, £2 2s. 

** THE "* Ideal Suit for Professional or Evening Wear. 
OVERCOATS & SUITS to order from £6 6s. (worth £8 8s.) 

PLUS 4 SUITS to order from £6 68. (worth £8 8s.) 

“THE” Ideal Suit for ALL Sporting purposes. 
DINNER SUITS from £8 8s. RIDING BREECHES from £2 2s. 
RIDING HABITS from £10 16s. COSTUMES from £6 6s, 

UNSOLICITED APPRECIATION. 

“I strongly advise all medical men who wish tw have satisfaction 
to patronise Harry Hall, as all the clothes I have had from him 
during 30 years have been Perfect in Fit, Cut and Finish." 

Signed 8. J. A.. M.A., M.B., F.R.C.P.S 
PATTERNS POST FREE. 
PERFECT FIT GUARANTEED from SELF-MEASURE FORM 
Visitors to London can be measured & fitted same day. 


HARRY HALL, 


“TRE” COAT, BREECHES, HABIT & COSTUME SPECIALIST, 


181, OXFORD STREET, W.1.; 149, CHEAPSIDE, E.O.2. 
"Phones: REGENT 3024, 3025, & 7486; Orry 2086. 
Highest Awards, 12 Gold Medals. Estab. over 35 years. 


Maker of Highest Grade Civil, Sporting & Hunting Clothes 
for Ladies & Gentlemen. 


CLOTH CASES FOR BINDING 
THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained through any Bookseller in town or country or from 
Tue LANCET Office. 


Price 3s. 6d. each, by post 3s. 10d. 
Offices 423 and 424, Strand, London, W.C.2; and 1, Bedford-street. 


Medic: 
new edition, 
will accept £7 78. —Address, 
Strand, W.C. 


for Sale, Encyclopedia 
13 Volumes, complete : perfect condition : 

Cost £19 10s. ; 

423, 


recently published. 
No. 835, THE LANCET Office, 


GREAVES & LOCK 


offer the following Bargain. 


£100 UNDER LIST PRICE. 
(May) 10/20 h.p. De Dion 


English i-Coupe. Painted dark blue; antique 


1927 


leather upholstery. . B. wire wheels; balloon tyres. Taxed 
Dec. Numerous ac het Mileage 200 only. This Car is 
brand new throughout, and cost £365 six weeks ago. Unique 
oppertunity, £265. 


i. Wellington Mews, Ledbury-road, Westbourne Grove, W. 2. 
Park 4457. 


THE MANCHESTER MEDICAL AND 
‘SCHOLASTIC ASSOCIATION. LTD. 


The oldest MEDICAL Agency in Manchester, 6, BROWN STREET 


Teegams “Stupen?, Mancuester,” Tad. $932 City, 
TRANSFERS and PARTNERSHIPS and In tions, Valua- 
undertaken. ASSISTANTS and UM TE! SUPPLIED. 


tions, &c., 
PRACTICES for Sale. 


Mr. HERBERT NEEDES 
31, BEDFORD STREET, STRAND, W.C. 2. 
Gerrard 3873. (EST. 1860.) 


Particulars on application, 


This (the Oldest in the Kingdom) undertakes the 
Saxe of ACTIORES an ARTNERSHIPS, AUDITS, and VALva- 
Tions and the Supp.Ly of Locums and ASSISTANTS. o charge 

Purchasers. All business receives Mr. Needes’ personal 


MANSON’S 
MEDICAL TRANSFER AGENCY 


PARTNERSHIPS ARRANGED. 
PRACTICES WANTED AND FOR DISPOSAL. 
ASSISTANTS AND LOOUMS SUPPLIED. 


Apply :—MANSON’S (LONDON) LTD., 
101, Hatton Garden, Holborn Circus, E.O.1. 
"Phone: Holborn 2037. 
Agents for Messrs. Fumouze Preparations. 


BLUNDELL GO. 
22, CRAVEN ST., STRAND, W.C.2 


(Late of Walter House, 418-422, STRAND, W.C.2.) 
Telephone: 7148 GERRARD. 
Cable Address (vii Eastern only): ‘“‘ RECALLABLE, LONDON,” 
Inland Telegrams: “‘ BLUNDELL, 22, CRAVEN STREET.” 
Tlown and Country Practices of from 


£700 to 22000 Wanted for numerous Buyers. 
{For List of Practices for Sale please see B.M.J.) 


PEACOCK & HADLEY, Ltd.( 233; 


MEDICAL TRANSFER AGENCY, 


19, Craven Street, Strand, W.C. 2. 
Wires} HERBARIA, WESTRAND-LONDON. ' "Phone : Central 1112. 


This old-established op ma negotiates the Sale of 
PRAOTICES AND PARTNERSHIPS on reasonable terms, 
which can be obtained on SW No charge made unless a 
sale be effected. LOCUM TENENS AND ASSISTANTS supplied 
free of charge to Principals. 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877; 

71, TEMPLE ROW, BIRMINGHAM. 
Telegrams: ‘‘ LocuM, BIRMINGHAM.” Telephone : 1116 CENTRAL 
TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED. 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED. 


“LOCUMS” AND ASSISTANTS SUPPIIED. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10- 0-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


? BovMEDIOAB, WESTRAND-LONDON, GERRARD 3543 (3 Lines). 


Under th the personal direction of Dr. J. FIELD HALL and “Mr... J. C. NEEDES, 


who have both had ‘many years’ experience as Medical Transfer Agents. 


An Accountant’s Certified Report is voquived respect of every Practice or Partnership the Blepooet of which is undertaken by the Agency. 

The commission chargeable in respect of ag be Practice or Partnership in Great Britain placed 
exclusively in the hands of this Agency has been on an exceptionally favourable scale, 
the maximum chargeable on any transfer being fifty pounds (£50). 


NO CHARGE IS MADE TO PRINOIPALS FOR THE INTRODUCTION OF LOOUM TENENS OR ASSISTANTS 
Accountancy and Legal Services furnished by the Agency, where » desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


1. HOME COUNTY.—Within 50 miles of London.—Very 11. HAMPSHIRE.—Coast Village.—Old-estab. Mixed General 
Favourite Residential Town.—Old-estab. mixed but PRACTICE held by Vendor 15 years. Average income 
mainly better-class PRACTICE. Income for the past nearly £1000, but distinct scope for increase. Fees, 
year approximately £2500, including panel of 900, advice 3s. 6d. to 7s. 6d. ; visits 3s. 6d. to 10s. 6d., medicine 
Fees 4s. to 21s. Midwifery from 4 gns.:; about 20 cases. 2s. 6d. extra. Very little Midwifery. Well-situated 


Kixceptionally attractive house with ample accommoda- detached house near sea; 3 reception-rooms, 7 bedrooms, 


tion and large eee rent £150. Good sporting, social, on lease; rent £75. Premium £1500. 

and educational facilities. Premium £5000. 12, SOUTH-WEST COUNTY.—Small pleasant town with 

SHIP.—A Half Share in an old-establ. General Practice. 


PRACTICE, produci steady average inc 
Income for the immediate past year nearly £2200 and : . producing steady average income of £1400 


4 p.a, Panel of nearly 700, Fees from 5s. to £1 1s., with 
of medicine extra. Not much Midwifery. Excellent well- 
Smal -onvenien ouse W separate surgery anc built house, with 210 s 

waiting-room. On lease; rent £56 p.a. Premium £1800. garde n. Price £2100. Sport of all 


kinds, Premium 1} year’s purchase. 
SOUTH-WEST COAST.—A Fourth PARTNER is reyuired 
in an old-estab. good-class Practice situated in a 


8. MIDLANDS.—County Town.—PARTNERSHIP.— 
third Share in an old-establ., mainly industrial, 


Average income for the last two years £3350. 


One- 
Practice. 
Panel cf 


13. 


very attractive district 


garden. Price £350. Good golf. Prem. 2 year’s purchase. 
CITY, within 60 miles of London.—PART- 


A Three-tenths Share, to commence with, 


PARTNERSHIP.—A Half Share of an old-estab. Town 
and Country Practice. 


4960, Sees 64. to 64. to Income last year over £4600. 
28, Od. 48. Od. Midwitery irom < Appointments worth £200 and Panel of about 1800. 
Well-situated_ house, with 2 reception, 4 bedrooms, Fees 3s. 6d, to 15s, Not much Midwifery Large house 
bathroom. Electric light. Garden. Rent on lease and garden for sale, but other houses available Good 
£70 P. wire golf, pas eee. Premium 2 years’ scope for surgery. Premium 2 years’ purchase. 

4. LONDON, N.W.—Residential Suburb.—Old-estab. good- ERALAND (NORTH ISLAND).—Well estab. 
years by present Incumbent, who is retiring. Cash fit ma’ y absks 500) 
receipts for past. 3 years average over £1500 p.a. Visits tim: bk £350. Held i4 
5s. to £2 2s. Midwifery (not encouraged) from 10 gns. Op uc ith, rans po £35 ele 
upwards; about 10 cases yearly. Suitable house to be f "3000. and 
bought, or choice of adjacent flats. Premium £2500. 21000. POT tot ry 2000 d 135 be 

5. SURREY. — Residential Town. — PARTNERSHIP. — A 
Fees from 3s. 6d. to 2 gns. Choice of houses to buy, or 15. CORN W ALL.—F avourite Coast Town.—Old-estab. general 
possibly on rental. Excellent social, educational and PRACTICE held by Vendor 4 years. Income about 
sporting advantages. Piemium 2 years’ purchase. £906 a year, not including two appts. worth £100 
Purchaser must be an F.R.C.S. of Eng. or Edin., and each and which would be transferable to a D.P.H. 

aged between 28 and 38. Small panel but increasing. Consultations 3s. 6d. to 

6. WITHIN 50 MILES OF LONDON.—Hospital Town.— 10s. 6d. Visits 5s. to £1 1s. Little Midwifery; 3 to 12 
PARTNERSHIP.—A One-third Share in a very old- | gns. Good house, 2 reception rooms, 5 bedrooms, 
estab. General Practice. Income about £3400, including | bathroom, &c. Good garden. garage. Electricity. On 
panel of over 1000. Fees 3s. 6d. to 5s., medicine extra. | rent £80. Premium £1250, plus €200 if appts. secured. 
Midwifery 4 to 12 gns.: about 25 cases. Choice of | 16. SOUTH OF ENGLAND (Close to Sea).—Old-estab. non- 
houses to be bought. Premium 2 years’ purchase. | panel PRACTICE (but scope for this if wished), held 17 
Preliminary Assistantship preferred. Ingoing partner ears by Vendor who is relinquishing owing to failing 
must be a graduate, London, Oxford or Cambridge, | health, and situated in Town of over 10,000. Receipts 
an ex-H.S. and H.P., and not over 35 years of age. last year £1578. Visits 5s. upwards, medicine usually 

7. LONDON, NORTH. — Within easy reach of the West-end extra. Mid. 3 gns. upwards, 30-40 om. Good house 
—PARTNERSHIP.—A One-third Share in an old -estab., | (3 recep., 6 bedrooms, bathroom, large garden, 
lower middle-class Practice. Income for the immediate | tennis lawn, garage). Price frocbold £3500. ne prensiuas 
past year £2670, including an appt. worth £100 p.a. £2350. Very good educational facilities. Golf near. 
and panel of 2500. Advice and medicine Is, 6d., 2s., and | 17. LONDON, 8.E.—Within five miles of Charing Cross.— 
2s. 6d.; visits and medicine 2s. 6d. and 3s. 6d. About | Old -estab. Middle-class PRACTICE. Income £1350, 
69 Midwiferies at from 2 gns. Purchaser, if a bachelor, | including panel of 700. Branch surgery rented at £40 
can reside with Vendor, or rooms can be taken. Premium Advice and medicine at surgery 1s. 6d. to 2s. 6d. 

2 years’ purchase. only 2s. 6d. to 5s.; visits from surgery 3s. and 3s. 6d., 

8. CHESHIRE, —Pleasant Town.—PARTNERSHIP.—A One. | and from house 4s. to 7s. 6d. Little Midwifery. Good 
third Share in an old-estab. Mixed General Practice, | house with 4 reception and 8 bedrooms, surgery and 
including county families. Income for last year over waiting-room. Large garden. Rent £125 p.a. on lease. 
£3900, including pane! of about 1250. Fees 3s. 6d. to 21s. | Premium £2000. 

Little Midwifery. Small but convenient house, with | 18. SOUTH-WEST OF ENGLAND.—Hospital Town. 


Average income for the past 


three years over £4800, 


including appts. and panel of 


in a well-estab. Middle- and Working-class Practice. nearly 2000. Advice and medicine 3s. 6d., visits and 
Income for the immediate past year nearly £3000 and med. mainly 5s. upwards. Convenient house: rent 
increasing. Panel of over 1000. Visits and medicine 3s. 6d. | £42 p.a. on lease. Purchaser should be about 30, well- 
to 7s. 6d. Ingoing partner must purchase a house, or | qualified, and keen on surgery. Good sport and 
take rooms until one is available to rent. Premium £1750, educational facilities. Premium 2 years’ purchase, half 
£1200 down. by easy instalments. 

10. KENT.—Coast Town.—Well-estab. mainly industrial PRAC- | 19. ESSEX COAST.—Favourite Resort—PARTNERSHIP. 
TICE. Steady average income of over £1600. Panel —A one-third share, to commence with, in an old-estab. 
of 1337. Advice and medicine mainly 3s. s 5s., a few middle-class practice. Steady average income of over 
e = 6d.; visits and medicine, 3s. 6d. to 7s. 6d., a few £2800. Small panel of under 600. Visite 4s. 6d. to 21s., 
a os. 


and 21s. Little Midwifery. Convenient house, 
with 5 bedrooms, on lease (@ years to run): 


rent £100 p.a., 
Large garden. 


Premium 14 years’ purchase. 


Little ae Good ground floor flat with 7 rooms, 


= =. & Rent £150 p.a. Premium? years’ purchase. 
xce Tent scope for an F.R.C.S. 


Profits accruing to Bovril, Ltd., from the As Agency are allocated a amongst recognised Medical Charities. 


Full Schedule of Terns and Conditions will be forwarded on application. 
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THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER 


MEDICAL AGENCY, 
4 & 5, Adam Street, Strand, W.C.2. 
Telegrams: Epsomian, Lonpon.”’ Telephone: GERRARD 0399. 


PARTNERSHIPS FOR DISPOSAL. 


No. 8153. SOUTH COAST.—2 3 Share of £2700 p.a. Visits No. 8088. LONDON, E.C.—£1450 p.a. 1/3 Share, Visits 2/6. 


up to 21 —. Small panel. Little Mid. House, Panel 2180. Limited accommodation. 

6 bed., &e. * ,. 8087. NORTHANTS—-£1500 p.a. 1/2 Share. Visits 
$133. WILTS.—€2000 p.a. 1'3 or 14 share: 12 in 5/- to 10/6. Panel 700. Appts. £30. 

2 vears. Visits 5—to 10.6. Panel 400. Appts. » 8083. SUSSEX.—£1250 p.a. 2/5 Share, Succession. 

£200. House to rent. Panel and appts. £800. Visits 7/6 to 10/6. 

8132. DORSET.—2 5 Share of £3250 p.a. Visits 5 » 8075. SOUTH COAST.—ASSISTANCY with view to Part- 
to 21 —-. Panel about 1200, House, 5 bed., and nership. 1 4 Share of about £4000 p.a, Sing ! 
garden, Univ. degree. Aged 27—35 

, 8127. SOUTH COAST.—£3,000 p.a. Panel about 1,800. » 8072. SPA AND GEN. PRAC TIC i, —Over £2400 p.a, 
1/3 share. Fees 7/6 up. Cons. and Spa work 1 gn. 

» $118. E. LANCS.—Share worth about £1700 p.a. Appts. 1/4-1/3 Share. House, 4 bed., &c., to rent. 
over £500 p.a. Mids. 2 gns. up. Visits 2/6 to » 8058. ESSEX.—£2400 p.a. 1/3 Share. Mids. 4-6 gns.. 
2 gns. Panel 5000. Prem. 1} years’ purchase. Visits 5/- to 7/6; Non-panel. House, 4 bed., 
House, 3 bed. and garden. 1/2 prem. down. 

8117. ESSEX.—1/3 or1/2 Share for £1600 p.a. Appts. £100 » 8057. S. WALES.—About £1790 p.a. Mids.2gns. Visits 
p.a. Mids. 2-5 gns. Visits 3/6 to 6/-. Panel 2/6 to 5/-. Panel 1896. 1/2 or 2/3 Share at 1} 
about 500. Choice of house. Prem. 1} years’ years’ purchase. 6-roomed house. £500 down. 
purchase. *, 8029. DEVONSHIRE.—1/2 Share of old-estab. high-class 

» S111. RIVERSIDE SUBURB.—Nearly £4000 p.a. Panel Practice. £3000 p.a. Usual fees. Non-pancl. 
over 3000. 14 Share. Good Sanetnn. available. Scope for Surgery. 

» 8110. LONDON, N.W.—1/2 Share of about £2000. » 8015. SOUTH COAST.—£2600, increasing. 1/5 or 1/4 
Appts. about £70 p.a. Mids. 3-15 | us. Share. Scope for Surgery, ianel over 1404. 
Visits 3/6 to 10/6, Small panel. Small tlat. Fees up to 21/-. Small house, low rental. 


SPECIAL NOTICE.—Financial Assistance to Purchasers can be arranged on application. 
PRACTICES FOR DISPOSAL. 


No. 8166. LONDON, 8.E.—€2200 Cash and panel of 1800. *No. 8121. LONDON, N.—+#1100 p.a. Visits 3.6; some 


Mid. fees, 3 gns up. Visits 3/6. House, 4 bed, Mids. 2 gns. up. Panel 1422 (clear). Honsc, 
c., to rent. 4 bed., and garden. 
» 8165. 8S. WEST COUNTY.—£1200. Unoppd. Fine * £120. N,. LANCS.—£2600 p.a. Mids. 3 gns. up. Visits 
house in 4 acres. 4/- to 10/6. Panel 1000. House, 6 bed., & 
» 8163. LONDON, S.W.—Nucleus. £400 p.a. Panel 120. * ,, 8119. Nr. MANCHESTER.—£2500 p.a. Appts. about 
Fees. 5 —to 7/6. Flat, 4 bed., on lease. £300 p.a. Mids. 2 gns. up. Visits 3.6 up. 
» 8161. KENT.—Over £1200 p.a. Mid. 3-8 gens. Visits Panel about 2000. 
3/6 to 106. Panel 870. House, 8 bed., and » 8114. KENT.—€1700 p.a. Country. Visits 5/- to 10 6. 
gaden to rent. Mids. 2 gps. Panel about 1000. House, 5 bed. 
» 8157. LONDON, W.—Lady’s Nucleus.—About £270 p.a. » 8113. ESSEX.—Over £600 p.a. Mids. 2-44 gns. Visits 
Panel 50. Lock- -up premises. and Mids. 3/6 to 7/6. Panel 320 increasing. 
» 8156. LONDON, S.W.—£1,200 p.a. Mids. 5 gns. up. House, 3 bed., &c., to rent. 
Visits 3 6to7/6. Small panel. House, 5 bed., and ” 8106. GLOUCESTERSHIRE.—Over £1000 p.a. Visits 
garden, to rent. 7/6 to 21/-. Mids. 7 gns. Non-panel. House, 
» S154. LONDON, E.—Surgical and Consulting PRACTICE, 8 bed., to rent. Prem. £1000. 
Over £1200 p.a. Visits 21/-— up. Lock-up » 8103. LANCS.—Over £2000 p.a. Appts. over £150 p.a. 
Surgery. Low premium. Mids. 5-25 gns. Visits 5/- to 21/-. Non-panel. 
» 8152. WARWICK.—Unopp. £1500 p.a. Mid. 2-10 gns. House 6 bed., &c. 
to 21/—. Panel over 1000. House, » 8098. —£800 p.a. Appts. £110. Panel 300. 
5 bed., to rent. Tennis. Mids. at 2 gns. House to rent. 
S808. LONDON, N.W.—Lock-up.— Over £700 p.a. Visits »» 8097. CHESHIRE. —£1500 p.a. Appts. £86. Panel 970. 
2/6to 5/—. Mid. 3gns. Appts. £100. Panel 950. Mids. at 2 gns. Visits 26 up. House to rent. 
» 8150. KENT.—4£1600 p.a. Mid. 2 gns. up. Visits 3 6 » 8095. SCOTLAND.—Sanatorium. About £1700 
up. Panel over 1300. Good house and garden 26 beds. 
to rent. * , 8093. SOUTH COAST.—Over £5000 p.a. Appts. about 
» 8149. LANCS.—DEATH VACANCY.—Abonut £2000 p.a. £250. Panelover 2500. Good house and garden. 
Panel and appts. £1800. Prem. only £1800. » 8090. KENT.—About £500 p.a. Visits 5s. to 10s. 6d. 
House, 6 bed. Panel 330 inc. Appts. £70. House, 6 bed., to rent. 
» 8148. LONDON, 8S.E.—Urgent Sale.—Over £700 p.a. » 8084. ESSEX—£1200 p.a. Visits 2/6 to 10/6. Mids. 
Visits 26 up. Mid. 2 gns. Panel 1150. 2-3 gps. Panel 680. Prem £1500 
» 8147. LONDON, W.—£1300. Small panel. » 8080. LONDON, S.W.—£2700 p.a. Paneland cash, Appts. 
» 8146. MIDDLESEX.—DEATH VACANCY.—4£300 p.a. £250. ’ House to rent. 
Fees 36 to 10/6. Good house and garden. » 8078. LONDON, S.W.—About £800 p.a. Visits 3/6 up. 
Small panel. Mid. 3 gens, Panel nearly 1000. 
» $145. HOME COUNTIES.—Sanatorium Premises for » 8052. S.W. COAST.—£300 p.a. Mids. 2-3gns. Visits 5/-. 
Sale. 22 beds. 12 acres ground. Prem. only £5500. Panel 250. House, 5 bed., to rent. 
» S144. CITY LOCK-UP.—Nucleus of about £3 10s. p.w. » 8050. LONDON, S.E.—£2300 p.a. Appts. £80 p.a. 
Pane! 200. Fees 2/6 to 5/—. Good scope. Visits 3/6to10/6. Mids. 2-10gns. Panel. 500. 
8140. N.W.—£1800 p.a. Good fees. » 8049. LINCOLNSHIRE.—About £1000 p.a. Appts. over 
» «8138. S. WALES.— Over £1200 p.a. Mids. 3—5 gns. Visits £70 p.a. Fees 3/6 up. Panel 750. House, 
5/- up. Appts. £150 p.a. Panel 900. House, 7 bed. Tennis. Prem. £1400. 
5 bed. » 8046. N. WALES.—#£450 p.a. Appts. £80 p.a. Mids. 
» 8136. YORKSHIRE COAST.—About €1500 p.a. 1-5 gns. Visits 3/6 to 7/6. Panel 400. 
» 8131. LONDON, S.W.—.£480 p.a. Mids. 30 — to 5 gns. Prem, £400. 
Visits 3.6 to 10 6. Panel 150. 4 living-rooms. » 8040. NEAR MANCHESTER.—Average £1720  p.a. 
» 8128. SURREY.—Over £559 p.a. Mids. 2-3 gns. Visits Panel £819. Fees 3/6 up. Mids. from 24 gns. 
5/- to 10/6. Panel 240. House, 5 bed., and House with 5 bed., large garden. 
garden. » 7977. CAPE COLONY.—Over £1200 p.a, Unopposed. 
» 8126. LONDON, N.—+£670 p.a. Mids. 3 gns. Visits 3 Govt. Appt. £310. Visits 5/-to 10/-. House with 
up. Panel 400, increasing. Lock-up. 3 bed. Prem, £1000 or offer. 
» 8125. SOUTH-EAST COAST.—Over £2000 p.a. Fore. About £1600 p.a. Appts. £50. 
©6988 124. LONDON, S.E. £550 p.a. Mids.2-4 ens. Visits Mids. 3 gns. Visits 5/- to 7 Panel 880. 
2/6 to 5/-. Panel about 350. 2 living rooms. House and garden, 4 bed., &c., to let. 
» 8122, SOUTH COAST.—About 2600 p.a. Appts. £200. » 7912. SUBURB OF NORTHERN TOWN.—About £800 
Opposition slight. Mids. from 3 gns. Visiting p.a, Fees 316 to 7/6, Small panel with 
fees 5/- up. House with 4 bed., &c. to rent. scope, Large family house and large garden. 


Notse.—Practices marked with an ‘asterisk have been personally investigated or visited by Mr. Turner. 


Full details of any of the above and many ethers for disposal not advertised will be sent free to applicants staiing 
their requirements, &c., to Mr. PERCIVAL TURNER 
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Tele. A 


THE SCHOLASTIC GLERIGAL AND Association 


(Founded 1880) 
Triform, Wesdc,London. 12, Stratford Place, Oxford Street, 


Telephone 


W.1. Maytair 2400. 


Fall and trustworthy information regarding 


The Association has its 
Branch will be found of great value to Purchasers requiring th 


SCHOLASTIC 
SOHOOLS, PRIVATE 
SOHOOLS negotiated. 


Medical M ‘will find this Department of 
en 
for their children. 2 


and advice free of charge. 


The Association is recognised as a thoroughly trustworthy medium for the transaction of all MEDICAL, SOHOLASTIO and 

ACOCOUNTANOY matters. The Business undertaken is divided for sake of reference as follows :— 
TRANSFER OF PRAOTIOCES, PARTNERSHIPS, &c. 
Practices, Partnerships, &c., for Disposal supplied to purchasers, 
4.B.—A full page list of Practices, &c., for Disposal appears each week in the “British Medica! Journal.” 
ASSISTANTS AND LOCUM TENENS. 
The introduction of reliable Assistants and Locum Tenens has always been the foremost aim of the Association. 
RESIDENT PATIENTS. 
A list of Practitioners receiving Resident Patients is kept and a printed and descriptive Register widely circulated. 
ACCOUNTANCY. 


ite own Staff of fully qualified Accountants who investigate all matters MEDICAL & SOHOLASTIO. 
books of a Medical Practice or 


BS, GOVERNESSES, MASTERS AND 
great assistance in th 


School examined prior to eae 
DEPARTMENT. 


MISTRESSES recommended. SALE of 
e selection of Bducational Establishments 


“ MEDICAL PARTNERSHIPS, TRANSFERS, & ASSISTANTSHIPS” (BaBNARD & STOCKER). 
All Communications to be addressed to Mr. A. V. STOREY, General Manager. 


Post free 12/6. 


AUCHTERLONIE, WILLIAMS & CO., LTD. 


Queen Victoria Street, E.C.4 


Telephone : CITY 9619, 


Are the ACTUAL CREATORS of the NEW SCHEME for providing 
FINANCE through INSURANCE CHANNELS enabling Doctors 
to BUY PRACTICES or Partnerships IMMEDIATELY. 


ARNOLD & SONS 


(JOHN BELL & CROYDEN, 


Established 
1819 


LIMITED) (Established 1798) 


8, WELBECK STREET, WIGMORE STREET, LONDON, W.I. 


Telephone: LANGHAM 3000 (10 Lines). 


Telegrame: 


INSTRUMENTS, WESDO, LONDON. 


LONDON, W.—Harley-street locality. 
Panel over 356 (growing). 
£900 cash, inclusive. 

LONDON, 8.E.—Well-established LOCK-UP SURGERY in 
working-class locality. Receipts over £34 per month, 
in addition to which there is an increasing panel of over 
300. Rent £52 p.a. Premium £750 or offer, to include 
equipment. 


LOCK-UP SURGERY. 
Receipts £750. 


Premium | 


| MIDLANDS.—PARTNERSHIP in old-established mixed G.P. 

Corner house to be ren at £100 p.a., inclusive. Panel 
1800. Fees 3s. 6d. Receipts £2231 10s. p.a. One-third 
share for disposal at 2 years’ purchase, payment by arrange- 
ment. Suitable for young, married, experienced practi- 
tioner. 

KENT.—Old-established town and country G.P., situated in 
picturesque district about 40 miles from London. Good 


ESSEX.—PARTNERSHIP in. old-established working and semi-detached freehold house for sale at £1500 (or near 
middle-class G.P. Receipts over offer). Average receipts £1522 p.a. 
£4400. Panel 2700. One-fifth share Panel about 1000. Premium for 
with view to larger share at 2 years’ bs +4 surgery furniture an ttings (value 
purchase. £1200 down and balance Consult us if requiring at £150). 


by arrangement. 


KENT.—Well - established small G.P, 
situated in residential and Inland 
Health Resort. Excellent 11-roomed 
house to be rented at #87 = p.a. 
Receipts approximately £500 p.a. 


Panel 320. Premium £700. 
LONDON, 8.W.—Lock-up SURGERY 

situated on main road, held on lease 

at £65 p.a. Part let off at £50 p.a. 


additional capital 
to purchase a 
Practice or Partnership 


MANCHESTER (near),—Well-established 
G.P. Excellent se mi- -detached house, 
held on 999 years’ lease. Receipts 
over £1901 p.a, Growing panel. Pre- 
mium 7 house and practice £4000, 

SURREY.—DEATH  VACANCY.—Old- 
established Middle-class G.P. with 
X-Ray, Electro-Medical and Resident 
Patients. Excellent s.-d. freehold 


Panel 200. Receipts over £250 p.a. 
Premium £400 for practice and lease. 

DURHAM (Coast Town).—- Rapidly growing G.P., situated 
on main thoroughfare. Excellent house. Receipts over 
£2000 p.a. Panel 1100, plus a club. Premium for house 
and practice £3600, 

S. MIDLANDS.— PARTNERSHIP in well-established G.P., 
situated in large town, Excellent house rented at 
£100 p.a., rates included. Receipts 
Panel 1800. One-third share for 
purchase, payable by arrangement. 
about 35, preferred. 


over £2200  p.a, 
disposal at 2 years’ 
Englishman, married, 


house for sale at £1850. Large garden 
: and garage. Panel 150, One appoint- 
teceipts over £1500, Premium for practice, open 


LAN( ‘S.— Outskirts of Manchester. Old-established Industrial 
Middle-class G.P. Excellent house rented at £60 p.a. 
Receipts approximately £695 p.a. Panel 600. Premium 
£1000, £750 down and balance by arrangement. 

LONDON, 8.W.—Small non-panel PRACTICE situated in 
good-class Restdential district, capable of considerable 
increase. Good semi-detached house, side entrance, may be 
—— for £1450 (freehold), Receipts over £430 p.a. 

mium for practice £500. 


ment, 
to offer. 


PURCHASERS STATING THEIR REQUIREMENTS WILL ‘BE ‘SENT PARTICULARS oF OTHER SUITABLE PRACTICES AND PARTNERSHIPS FREE OF CHARGE. 


_ Please address all com munications to the Manager, Mr. W. H. GRANT, Medical Transfer Department. 
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Strongly Recommended in: 
INFLUENZA & LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a 
little water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as 
required. One single ten-grain dose is often followed by complete relief. 


NEURALGIA 


In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, 
along with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and 
Gouty Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the 
other recognised therapeutic measures. 


LARYNGEAL COUGH 


Frequently remains after an attack of Influenza, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


—A SAMPLE Analgesic. Antipyretic. Anodyne. 
of generous size will be Antikamnia Preparations in l-oz. packages. 
JOHN MORGAN ‘RICHARDS & SONS Ltd., 
Also interesting literature. 46-47, Holborn Viaduct, LONDON, E.C.1. 


Valentine’s Meat-Juice 


In Tropical Fevers, Malarial, Yellow 
and Typhoid Fever, where the Impaired 
Digestive Organs are rejecting food and 
it is Essential to Conserve the Weak- 
ened Vital Forces, the value of Valen- 
tine’s Meat- Juice has been demonstrated 
in Hospital and Private Practice. 


J. E. Austin, M. D., New York, late Chief Surgeon, 
Costa Rican Railroad, Limon, Costa Rica, Central Am- 

erica; ‘‘While Chief Surgeon to the Costa Rican Railroad 

I used VALENTINE’S MEAT-JUICE largely. I found it a ay / A 
most valuable nutriment in all forms of acute and chronic BB / Ne 
diseases where a liquid and easily assimilated food was M CE: 
necessary. Given with cracked ice in small and frequent ; \ : 
doses, I have found it very useful in the extreme gastric 

irritability in severe forms of Malarial and Yellow Fever. 

In many cases of Malarial and Tropical Diarrhea, it was Citing water 
the only nourishment allowed. In those countries where diate absorpiion. _ Character of the Pr 
it is difficult to procure a suitable dietary for patients it —— 

is invaluable.’’ 


4 


For sale by all Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
A51 RICHMOND, VIRGINIA, U. S. A. 
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Toaic Hormones 


Dose One 
oF Iwo tablets 
before meals 
orcording te 
ar a>Y 
<tructions 
HORMOTONE 


Tonic > Hormones 


Distributors : 


[JULY 2, 1927 


ASTHENIJA and the 
Fatigue Syndrome 


are usually conditions in which a definite 


pathology cannot be demonstrated. 


Hormotone 


BRAND 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the respiratory 
exchange, 
and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
three times on before meals. 


W. CARNRICK CO. 


417421 Canal Street, New York. 
Dependable Gland Products. 


BROOKS & WARBURTON LTD. 
42, Lexington Street, London, W.1. 


Specify—CARNRICK (Trade Mark). 


| 
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AN EMPIRE PRODUCTION 


OF GREAT VALUE TO THE INVALID 


OBTAINABLE OF ALL 
WINE DEALERS 


| 6 I. Ferruginous. 


= THIS PURE AUSTRALIAN WINE was introduced 
in 1871, it has been highly recommended by the Medical 
jo Profession in all cases where strength and nerve force have 
: : required building up. In anemia, debility, neurasthenia, 
and in convalescence after any illness, this full-bodied, 
generous wine, palatable as well as health producing, has 
proved itself the finest of all natural stimulants. 


Sample Bottle sent free inthe United Kingdom, 
on receipt of professional card. 


P. B. BURGOYNE & CO., Ltd., 


Burgoyne House, Dowgate Hill, London. 


NOT only is Bournville Cocoa 

nourishing and sustaining 
but it is a food the housewife can 
afford. It may be recommended 
therefore as a meal-time drink 
for children. Bournville Cocoa 
is pure and is made under ideal 
conditions in “The Factory in 


a Garden.” 


COCOA 


See the name ‘Cadbury’ on every piece of chocolate 


33 
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ELBON “CIBA” 


(Cinnamolyl-p-oxyphenylurea) 


HAY-FEVER 


| 
PACKAGES DOosAGE 
Elbon * Ciba” Tablets, 72 gr. PROPHYLAXIS : 2-4 Tablets twice a re 
(Bottles of 50 and 100). | ‘TREATMENT: 4 Tablets two to three times a day. 


FULL PARTICULARS REGARDING THE VALUE OF ELBON “ CIBA” IN HAY-FEVER, ASTHMA 
AND OTHER RESPIRATORY AFFECTIONS WILL BE FOUND IN MATERIA MEDICA “CIBA.” 


THE CLAYTON ANILINE CO., LTD., 


PHARMACEUTICAL DEPARTMENT, TRADE MARK 
40, Southwark Street, London, S.E. 1. 
Telephones: HOP 6954-5. Telegrams: CIBADYES BOROH LONDON Recistered 


In Fevers and Wastiag Diseases 


ORLICK’S MALTED MILK affords an eminently satisfactory 
solution of the dietetic problems arising in connection with 
the treatment of Fevers, Tuberculosis and other Wasting Diseases, 
because the partial pre-digestion of its cereal content and the 
modification of the casein of the milk during manufacture ensure 
the perfect assimilation and rapid absorption of its efficient food 
values. The constituents of Horlick’s are thoroughly Pasteurised 
and contain all the vital factors in rich abundance; the ratio of 
protein to carbohydrate commends it as a reliable reconstructive, 
and it may be used with confidence in cases complicated by 
intestinal derangement. 


To secure the original, always specify HORLICK’S. 


im 


HORLICK’S MALTED MILK CO., LTD., SLOUGH, BUCKS. 
Liberal samples free to Members of the Profession. 
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From Leading Articles in Contemporary Journals. 


THE CONDUCT OF MEDICAL PRACTICE (ontd. from opposite page 


BRITISH MEDICAL JOURNAL, 
July 30, 1927. 


The author and his colleagues have certainly produced a 
book which cannot fail to be of service to many members 
of the profession and to prevent, if carefully studied, many 
anxieties and embarrassments. 


That counsel of the order provided in this volume is 
needed is evident when the special position of the medical 
practitioner is considered. Like his fellow citizens, he 
has his general civic responsibilities, and comes under the 
legal doctrine that ignorance of the law is no excuse for 
a breach of the law. This burden is increased by a number 
of special statutes which prescribe for the practitioner 
duties and responsibilities in relation to the courts of 
justice, to various public bodies, to administrative records, 
and to other specific obligations, as well as to the individual 
patients immediately under his care. Even here, however, 
the list is not exhausted. In addition, there is the internal 
or domestic discipline of the profession as this is deter- 
mined in part by the General Medical Council, in part by 
the rules of the various licensing bodies, and in part by 
established custom, order, and habit. Thus the claims are 
numerous and varied, and many of them are not wanting 
in complexity; and the opportunities for blunders 
and mistakes are correspondingly abundant. Mere 
goodwill and excellent intentions are not enough. He who 
would travel safely must know the risks and dangers of 
the road. 


The book is certainly comprehensive, and indeed may be 
described as complete. Practical business and high doctrine 
are both fairly presented. Thus severe details of methodical 
bookkeeping and the demands of the tax collector are 
here, as are also the delicate questions which arise in 
connexion with the secrecy of professional confidences, the 
arrangements of partnerships, and the responsibilities due 
to colleagues. Chapters on the Dangerous Drugs Act and 
the National Insurance Act illustrate the increasing 
pressure of law upon medical practice ; and there is no 
finality, for even during the present month a new Births 
and Deaths Registration Act has altered the practitioner’s | 
duties in certain important respects. 


There are still two features of the book that particularly 
attract our sympathy. One is the reiterated advice to 
every medical man and woman to become a member of one 
or other of the medical defence societies. Again and again, 
and in spite of warnings and exhortations, practitioners | 
are to be found entangled in perplexities and responsible 
for heavy legal charges when under the expert guidance 
open to members of a defence organisation their troubles 
would either never have happened or would have been 
easily and peacefully resolved. Members of the profession | 
are not ungenerous to colleagues who by misadventure | 
fall under legal and financial penalties, but appeals of this 
order are hard to justify when, by prudence and a small | 
annual subscription, every practitioner can secure his own | 
position. 

A further welcome note in the book is a fairly sustained 
effort to show throughout that the customs and claims of 
medicine are founded, not on a narrow professional prejudice 
or selfishness, but on the broad basis of public interest. 
The community generally, and apparently in increasing 
measure, cultivates a critical attitude towards medicine 
and medical practitioners, and it is well that not editors 
alone, but the individual doctor, should be prepared to 
show that both the domestic rules of the profession and 
its external policies are framed in the interests alike of the 
common health and of the individual patient. The 
editor and his colleagues have 
well in view, arid for this we owe then thanks. 


THE TIMES, June 23, 1927. 


The Editor of THe Lancet and his collaborators 


have performed a public service in compiling the volume 
entitled ‘“‘ The Conduct of Medical Practice,” which has 
just been published. The volume has been written on 
the assumption that the relationship of a profession to the 
public which it serves can never remain stationary so 
long as service is being given with enthusiasm. The recent 
swift evolution of the theory and application of medicine 
has produced in the minds of laymen, as well as of doctors, 
an attitude of expectancy which becomes easily, when hopes 
are deferred, an attitude of criticism, and which has 
expressed itself during the past few years in a series of 
agitations some of them well and some of them ill founded. 
Largely because progress has been so rapid, the idea is 
widely entertained that progress has not been rapid enough 
and that the march of progress is being delayed by 
outworn rules and regulations. 
the Editor of Tor LANCET, merits the courtesy of a reasoned 
reply. 
aims, therefore, at its utilisation as a means of furthering 
the cause of the public health. 
though his book is addressed in the first instance to 
doctors—to discover and discuss all the relevant criticisms 
of medical practice and to present the answers to. these 
criticisms in such language that anyone may understand 
them. 


This idea, in the view of 
He sees in it eagerness rather than hostility, and 


He has been at pains— 


MANCHESTER GUARDIAN, July 18, 1927. 


Very soon, and while still very young, he [the medical 


student] finds himself loose upon the world as a “ doctor,”’ 
more or less a public character, and a man with a 
bewildering number of responsibilities, statutory, legal, 
and social, and a very special set of ‘“‘ points of contact ” 
with the society of which he has become a part. 
incidentally a man who has to earn his living. 
this elaborate business of life he has had, as a rule, no 
training. 
curriculum. The training of the lawyer, of the engineer, 


He is 
And for all 


There is not room for it in the university 


or of the accountant leads him more or less directly to 
his responsibilities. The medical student is practically 
sequestrated for five years in the dissecting-room, the 
laboratory, and the wards of his hospital. What he 


| learns of the world and of his place in it is picked up in 


his spare moments of recreation. 


The Editor of THe Lancet has filled a most important 
gap in compiling the present volume, of which every 
chapter is written by an expert on his own subject. The 
book should be in the hands of every “‘ newly fledged ” 
doctor, and as a book of reference will be found no less 
valuable by the most experienced. 


THE LAW TIMES, July 9, 1927. 


The Editor of Tae Lancet and his expert collaborators 
are to be congratulated upon ‘“ The Conduct of Medical 
Practice,” under which title are incorporated in whole 
or in part numerous articles which appeared in the 
columns of that publication. It is a volume that no 
medical man can afford to be without, for it deals in 
its various parts with the Medical Career, Entry into 
Practice, Statutory Obligations, Professional Discipline, 
and the Public Services. The position of the General 
Medical Council is clearly and accurately explained, and 
the portions of the book dealing with the relationship of 


kept this sound doctrine | 


law and medicine are exceedingly well done. In the 
appendix a system of bookkeeping is explained, followed 
| by a consideration of income-tax assessment. 
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INSURANCE ? “GAMGEE TISSUE” 


THE PRUDENTIAL Sole Proprietors and Manufacturers: 
‘ROBINSON & SONS, Limited, 
OF COURSE ! Chesterfield. 
| 
| 
DR. CHAUMIER’S | EXCHANGE YOUR OLD CAR 


REINFORCED VACCINE LYMPH) FOR A NEW ONE) 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES | 


REGULATIONS, 1927. | AT 


Supplied in tubes sufficient to vaccinate 1 person 


| y 
Postage and packing : 2d. each extra. At 

ROBERTS & CO., 76, New Bond St, London. W.1. | 2008 


— — 


THE EARLIEST HYGIENIC SHOEMAKERS. 
(ESTABLISHED SINCE 1824.) 

The instructions of the Profession intelligently carried out. 

In addition to the departments for Ladies and Gentlemen, special attention 
is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. Please send outlines of the feet. 

Dowie & MarsHaLt have had great experience in the shoeing treatment of 
weak ankles and flat feet. 


DOWIE & MARSHALL, Ltd., 455, West Strand, London, W.C, 2. 


ah 
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DeVILBISS SPRAY No. 15. 


For Spraying the Nose and Throat with Oils and Aqueous Solutions. 


IMPORTANT—The adjustable tip permits spraying in any direction, and is especially 
important when the bronchial tubes or the post-nasal cavities are to be treated. 


When prescribing, please Specify— 
* DeVilbiss Spray No. 15” 
(of all Chemists and Surgical Instrument makers) 
Complete illustrated Catalogue from 


DeVILBISS CO., LTD., WEST -DRAYTON, MIDDLESEX. 


JENNER INSTITUTE CALFLYMPH 


UNSURPASSED IN ITS STANDARD OF PURITY AND POTENCY BY ANY OTHER LYMPH IN THE WORLD. 
AMPLE SUPPLIES ALWAYS READY von IMMEDIATE DELIVERY. 
LARGE TUBES sufficient for 4—5 vaccinations, 1s 126. Rr | 

| | EAR SINGLE VACCINATION TUBES .. .. 8d 7s, } Postage 13d. extra | PRODUCT 


JENNER INSTITUTE FOR CALF LYMPH H LTD. 7 3, Church Rd., Battersea, S.W. 11 


Tedephone: BATTERSEA 1 CABON, LONDON (2 words). 


G.P.O. Telephone No. 9015 Central. 
FULLY FOR ALL 
GUARANTEED “© PURPOSES 
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WEST AFRICAN MEDICAL 


APPOINTMENTS. 


VACANCIES exist at present for MEDICAL OFFICERS and MEDICAL OFFICERS OF HEALTH in the WEST AFRICAN 
MEDICAL STAFF. Candidates, who should be British subjects of European parentage and not over 35 years of age, 
should apply to the Private Secretary (Appointments), the Colonial Office, 38, Old Queen Street, London, S.W.1. 
Preference is given to candidates who have had some professional experience since their qualification. Selected candidates 
are required to attend one of the Schools of Tropical Medicine, the fees for their tuition being defrayed by Government and an 


allowance being paid during their instruction. 


SALARIES. 
_ 2. The initial salary of a medical officer is £660 a year, 


eising by annual increments of £30 to £720. Officers are | 


appointed on probation for three years and then become 

igible for confirmation. 
rises by annual increments of £40 to £960 a year. 
Officer remains for three years on £960 a year, he is eligible, 
if recommended, to be placed on a scale of salary of 
£1000 a year, rising by annual increments of £50 to £1150 
year, as if he ied bem 


appointed a Senior Medical Officer. | 


On confirmation, the salary | 
If an | 


salary only is paid on the outward voyage on first 
appointment. 

8. After a tour of from twelve to eighteen months’ 
residential service in West Africa, an officer may be granted 
leave with full salary for the period of both voyages and for 
one week in respect of each complete month’s residence. 
Married officers who have obtained permission to bring 


| their wives to West Africa may be paid a grant equal to 


Officers are required to undergo an approved course of | 


instruction before proceeding to draw salary 
@ year. 


in excess of 


3. In addition to the salary stated a “ seniority allow-— 
ance,’’ which is non-pensionable and drawn only while the | 


officer is in West Africa, is paid after the officer reaches 


£720 a year. This allowance is at the rate of £72 a year | 


po £720 and £960 and £100 a year between £1000 and 
4. Free furnished quarters are provided by Government 

or an allowance paid in lieu thereof. Quarters are usually 

available. An outfit allowance of £60 is granted on first 

appointment. No income tax is at present levied by the 
onial Governments in West Africa. 


PENSIONS. 
5. The appointments are pensionable, a minimum 
service of seven years being required to qualify for a 
ion. An officer may elect to retire on reaching the age 


pensi 
of fifty and may be called upon to retire on reaching the | 


age of fifty-five. Medical officers are permitted to retire if 
they wish with a gratuity of £1000 or £1250 after nine or 
twelve years’ approved service, but receive no pension in 

t case. 

An officer cannot retire with pension unless he has 
either reached the age of fifty or been pronounced 
physically unfit for service in West Africa, 

A Medical Officer whose service had been satisfactory 
would on retirement be qualified for pension at the follow- 


ing rates, assuming that he retired as a Medical Officer or 


Senior Medical Officer and had not received promotion to 
one of the higher offices. 


After 16 years’ service .. -. £508 
» 17 years’ service .. — £539 15s. 
»» 18 years’ service .. £571 10s. 
»» 19 years’ service .. -» £603 5s. 
20 years’ service .. £635 Os. 
21 years’ service .. -. £666 15s. 
»» 22 years’ service .. ae £698 10s. 
»» 23 years’ service .. -- £730 Ge. 
» 24 years’ service .. -- £762 Os. 


» 25 years’ service .. -. £793 165s. 
Alternatively an officer may elect to receive a gratuity of 
one year’s pensionable emoluments (£1270 in the cases 
here considered) and a pension reduced by one-fifth. If 
the retiring officer had been promoted to one of the higher 


posts and retired from that his pension would be of greater | 


amount. The maximum ion which can be drawn is 
two-thirds of the salary (including an allowance for free 
quarters) at the date of retirement. 

6. A contributory scheme for providing 


ions for the 
widows and children of deceased officers 


been intro- 


duced, and all officers, whether married or single, are 44 as a general 


required to contribute to it. 
PASSAGES AND LEAVE. 


7. Free ocean are provided on appointment 


passages 
and when going on leave and returning from tees. Half | Private Secretary (Appointments), Colonial Office. 


half the cost of their wives’ passages out and homewards. 


MEDICAL OFFICERS OF HEALTH. 

9. In addition to appointment for Medical Officers there 
are a number of appointments for Medical Officers of 
Health in the West African Medical Staff. Medical Officers 
of Health receive salary on the same scale as Medical 
Officers (see paragraphs 1 and 2 above) but commencing 
at £800 with £72 seniority allowance. They are debarred 
from private practice but receive “‘ Staff Pay ”’ at the rate 
of £150 a year, half of which is payable during leave. They 
are required as a condition of appointment to obtain the 
Diploma in Tropical Medicine and Hygiene of Cambridge, 
London, or Liverpool, and must normally obtain the 
Diploma in Public Health or a similar qualification before 
they can be considered eligible for promotion to the grade 
of Senior Sanitary Officer.—Special facilities are granted 
to qualify for the Diploma during leave. 


HIGHER APPOINTMENTS, 
10. The higher appointments in the West African Medical 
Staff are at present as follows :— 

20 Senior Medical Officers (£1000-£1150 plus £100 
seniority allowance). 

9 Senior Sanitary Officers (£1050-£1200 plus £210 
Duty allowance). 

8 Assistant Directors Medical Service (£1300 plus £260 
Duty allowance). 

1 Assistant Director Sanitary Service (£1300 plus £260 
Duty allowance). 

1 Assistant Director Medical and Sanitary Service 
(£1400 plus £280 Duty allowance). 

3 Deputy Directors Sanitary Service (one £1500 plus 
£300 Duty allowance, two £1300 plus £260 Duty 
allowance). 

2 Deputy Directors Medical and Sanitary Service (one 
£1500 plus £300 Duty allowance, one £1400 plus 
£280 Duty allowance.) 

3 Directors Medical and Sanitary Service (one £1800 
plus £360 Duty allowance; one £1600 plus £320 
Duty allowance; one £1400 plus £280 Duty 
allowance). 


GENERAL. 

11. The West African Medical Staff serves the Colonies 
and Protectorates of Nigeria, the Gold Coast, Sierra Leone, 
and the Gambia. Officers are appointed to the Staff 
and are liable for service under any of the four 
administrations, though transfers from one to another 
are not usually made except on promotion or in case of 
emergency. 

12. Private practice is allowed to, Medical Officers and 
Senior Medical Officers, but the privilege may be withdrawn 
by the Governor should he consider it desirable. In many 
stations there is little opportunity for such practice, 
rule stations where private practice 
can be found are allocated to the more senior members 
of the Staff. 


13. Further particulars may be obtained from the 
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onecaster Union. 


APPOINTMENT OF RESIDENT MEDICAL OFFICER, 

The Guardians of the Doncaster Union invite applications 
from fully qualified and registered Medical Practitioners for 
the appointment of Resident Medical Officer of the Poor-law 
Institution, Balby, Doncaster. 

Salary £220 per annum and such other fees as are prescribed 
by the Poor-law Orders, with rations and furnished apartments, 
subject to the provisions of the Poor-law Officers’ Superannua- 
tion Act, 1896 (the value of the emoluments under the Act being 
fixed at £60 per annum). 

The person appointed will be required, in conjunction with 
the Matron, to deliver lectures to the Probationer Nurses. 

Applications, which must be accompanied by copies of three 
recent testimonials, are to be sent to the undersigned. 

By order. 
H. H. MARSHALL, Clerk to the Guardians, 
Union Offices, Nether Hall, Doncaster, 
August, 1927. 


(‘ounty Borough of Southampton. 


RESIDENT MEDICAL OFFICER. 

The Corporation invite applications for the position of Resident 
Medical Officer at the Borough Isolation Hospital. 

The gentleman appointed will hold office during the pleasure 
of the Council; will be required to reside at the Isolation 
Hospital ; to devote his whole time to the duties of the office ; 
and to act under the direction of the Medical Officer of Health. 

Salary £360 per annum, with residence, board, and washing. 

The Local Government and Other Officers’ Superannuation 
Act, 1922. will be applicable to the appointment, and contribu- 
tions to the superannuation fund will be deducted from the 
salary. The selected candidate will be required to pass a 
satisfactory medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices, Southampton. 

Applications on the prescribed form, endorsed “‘ Resident 
Medical Officer’’ and stating age, qualifications, experience, 
ete., together with copies of not more than three recent testi- 
monials, must be delivered at the Town Clerk’s Office, Municipal 
Offices, Southampton, on or before the 24th September, 1927. 

3rd September, 1927. R. R. LINTHORNE, Town Clerk. 


Bristol Education Committee. 


ASSISTANT SCHOOL MEDICAL OFFICER. 

The Committee invite applications for a Whole-time Assistant 
School Medical Officer. Age not exceeding forty years. Salary 
£600 per annum. The appointment will be subject to the 
provisions of the Local Government and Other Officers’ 
Superannuation Act, 1922. 

The duties will consist of examination of children in the 
Committee’s Secondary, Elementary and Special Schools, 
treatment in School Clinics, and such other duties as may be 
allocated. 

Special consideration will be given to candidates who are 
competent to administer such anrsthetics as are required in 
dental practice, but this qualification is not essential. 

The successful candidate will work under the direction of the 
School Medical Officer. 

Applications, which must be on a form provided for this 
purpose, should be accompanied by not more than three recent 
testimonials, and must be received by the undersigned not later 
than Monday, 26th September, 1927. Envelopes should be 
endorsed ‘‘ Assistant School Medical Officer.” 

Canvassing will disqualify. 

W. Luprorp FREEMAN, Director of Education. 

Guildhall, Bristol, Ist September, 1927. 


|_jverpool Port Sanitary Authority. 


ASSISTANT PORT MEDICAL OFFICER. 


The Corporation of the City of Liverpool, as Port Sanitary 
Authority, require the services of an Assistant to the Medical 
Officer of Health, whose duties will be in connection with the 
Tidal Inspection of Vessels, the Medical Inspection of Aliens, 
and such other duties as may from time to time be assigned 
to him. 

The salary will commence at £700 per annum, increasing to 
£800 per annum by annual increments of £50. 

Candidates must possess a registrable Medical and Surgical 
qualification, and should hold a Diploma in Public Health, and 
their age must not exceed 35 years. 

The person appointed will be required to devote whole-time 
service to the duties specified, and will be subject to the 
Superannuation Provisions of the Liverpool Corporation Act, 
1921 

Canvassing of Members of the Council is strictly prohibited. 

Applications, stating age, qualifications, and past experience, 
accompanied by copies of recent testimonials, should be addressed 
to the Chairman of the Port Sanitary and Hospitals Committee, 
under cover to the undermentioned, and delivered not later 
than Monday, 26th September, 1927. ‘ 

Envelopes to be endorsed “ Assistant Port Medical Officer.” 

WALTER Moon, Town Clerk. 

Municipal Buildings, Liverpool, 30th August, 1927. . 
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ddenbrooke’s Hospital, Cambridge. 
—-Applications are invited for the post of CASUALTY 
OFFICER and RESIDENT ANA®STHETIST (Male). The 
appointment will be for six months from October 14th, 1927. 
Salary £130 per annum, with board, residence, and laundry. 
Candidates, who must be unmarried and duly registered, are 
requested to forward their applications, stating age, qualifica- 
tions, etc., together with copies of not more than four recent 
testimonials, to the undersigned on or before Saturday, 

September 24th, 1927. 

W. H. Heap, Secretary-Superintendent. 


\ orth Staffordshire Royal Infirmary, 


Hartshill, Stoke-on-Trent (350 Beds). 


Applications are invited for the position of HOUSE 
SURGEON for the Eye, Ear, Nose and Throat Departments. 
Salary £150 per annum, with board, residence, and laundry. 

Previous Hospital experience necessary. 

Applicants to state age, qualifications, date of qualifications- 
and particulars of previous Hospital experience, and to enclose 
copies of two recent testimonials, to be sent to the undersigned 
at once. W. STEVENSON, Secretary and House Governor. 

5th September, 1927. 


\inistry of Pensions Hospital, Bath. 
Vacancy for a JUNIOR MEDICAL ‘FICER Salary 
£300 per annum, plus lodging, fuel, and light. 
oem must be unmarried and not more than 32 years 
of age. 

Appointment is temporary and is subject to termination by 
one month’s notice. 

Applications, stating age, qualifications, previous experience, 
war service, with copies of two recent testimonials, should be 
addressed to the Director-General of Medical Services, Ministry 
of Pensions (D.M.S.2), Sanctuary Buildings, 18, Great Smith- 
street, London, S.W. 


Reval Halifax Infirmary. 


Wanted, a THIRD HOUSE SURGEON (Male), unmarried. 
Candidates must be duly qualified and registered. (The 
Resident Medical Staff consists of Resident Surgical Officer and 
three House Surgeons). 

The appointment is for a period ending 30th April, 1928. 
Salary £100 per annum, with residence, board, and laundry. 

Particulars of duties, &c., may be obtained from the under- 
signed, to whom applications, with copies of testimonials, should 
be sent not later than 20th September, 1927. 
3rd September, 1927. A. MIDGLEY, Secretary. 


arkside Mental Hospital, Maccles- 
field.—There will be a vacancy for the post of qualified 
RESIDENT CLINICAL ASSISTANT for twelve months from 
the Ist October. The candidate appointed will be required to 
enter for the D.P.M. Course of the Manchester University. 
Salary £75 per annum, with board, apartments, and laundry. 
The Hospital has a fully equipped laboratory and is furnished 
with all the modern appliances and means of treatment. 
Applications, with copies of three recent testimonials, should 
be sent on or before the 20th instant to the Medical Superin- 
tendent (who is a lecturer on Mental Diseases to the Manchester 
University ). 


RESIDENT ANSTHETIST (MALE). 


There will shortly be a vacancy on the Resident Staff for a 
man whose chief duties will be the administration of anesthetics. 
The appointment will be for the reriod from the 20th September 
to the 3lst January, 1928, and uected candidate will be 
eligible for reappointment orta intment to another office 
on the Resident Staff. Salary £30 per annum, with board, 
residence, and laundry. Applications, with copies of testi- 
monials, should be sent as soon as possible to the undersigned. 

W. H. Boorn, Superintendent and Secretary. 

29th August, 1927. 


Hospital (Firth) Auxiliary, 
NORTON, SHEFFIELD. 


This Hospital is about to be opened chiefly for the treatment 
of cases of Puerperal Sepsis; also for Ante-natal and Gynzeco- 
logical cases. 

Applications are invited from registered Medical Practitioners 
(Male or Female) for the post of RESIDENT MEDICAL 
OFFICER, and should be received by the undersigned not later 
than Sept. 20th. 

The salary will be at the rate of £175 per annum, plus board, 
residence, and laundry. Previous obstetrical experience is 
desirable. 

Sept. Ist, 1927. 


H. B, SHELSWELL, Secretary. 
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The Waters the British Spas 


Further notes about the mineral springs of Britain will be found in ‘‘ The Spas of Britain,” the 


official handbook of the British Spas Federation. 


Medical men not possessing this handbook, which 


was prepared solely for the use of the profession, may obtain a copy gratis from The Hon. Secretary, 
British Spas Federation, The Hot Springs, Bath, or from the Managers of any of the spas :— 


BATH 
BUXTON 
CHELTENHAM 


Bath 


Three springs. Hyperthermal, 120° F. (48°8C). 
“The presence of the relatively high percentage of 
calcium salts in the Bath water, together with its 
extremely low sodium content, probably accounts in 
large measure for its powerful diuretic property ... . 
The high calcium content is an important factor in 
promoting the elimination of uric acid... .”’ ‘‘ The out- 
standing feature of the Bath water and of the gas given off 
at the springs is the high degree of radio-activity. ... 
largely responsible for their physiological properties.”’ 


Buxton 


Thermal nitrogenous waters. Nine springs. 82° F. 
(27°7 C.) radio-active. Contains large quantities of 
nitrogen gas which is the vehicle of radium emanation. 
“The water acts as a powerful diuretic besides having 
an action on metabolism which must be called alterative.”’ 
Solid mineral content low. 

Also chalybeate spring, cold. The iron being in the 
form of ferrous carbonate and in dilute solution is readily 
tolerated. It has no constipating action, and exhibits 
a well-marked hematinic and tonic effect. 


Cheltenham 


Mixed sulphate and chloride waters with a mixture 
of calcium salts and some alkaline carbonate. Four 
groups: (1) Fieldholme. Contains nearly equal parts of 
magnesium sulphate and sodium sulphate. (2) Lansdown. 
Chief ingredients sulphate and chloride of sodium. 
Kissingen type. (3) Pittville. Natural alkaline water. 
Marienbad type. (4) Chadnor. Large quantity of 
magnesium sulphate and a considerable amount of 
carbonate and sulphate of calcium. 


Droitwich 


Nearly saturated brine. Sp. g. 1.190. One of the 
strongest brines known. Radio-active and radio-emana- 
tive. Grammes per “*’ ‘Chloride of sodium, 311 ; 
sulphate of soda, 4.9; sw: “mice of calcium, 1°3; small 
quantity of chloride of magnesium, iodide of sodium, and 
sulphate of alumina. . 


Harrogate 


No less than 88 different springs. The remarkable 
geology of the spring-bearing area of Harrogate produces 
a wide variation of mineral waters. They may be divided 
into two groups, sulphur waters and iron waters, but 
there is a wide range of variation in the relative propor- 
tions of the salts and their various combinations. The 
principal waters are: (1) Saline sulphur: (a) strong sul- 
phur water ; (6) mild sulphur water. (2) Saline. (3) Alkaline 
sulphur. (4) Saline iron. (Kissingen.) (5) Pure chaly- 
beate water. One very unusual constituent exists in some 
of the Harrogate waters—namely, barium, im ionic form. 


DROITWICH 
HARROGATE 
LEAMINGTON 


LLANDRINDOD WELLS 
STRATHPEFFER 
WOODHALL SPA 


Leamington 


Several springs, three chiefly used. Saline waters, 
Waters are of a muriated-sulphated class with a pre- 
dominance of chlorides and calcium salts. Gently 
aperient and diuretic. 


Llandrindod Wells 


Twelve or more sources. Three groups. (1) Mild 
saline—hypotonic. (2) Mild saline, containing sulphuretted 
hydrogen including the radium sulphur ’”’ source. 
(3) Chalybeate, containing a small quantity of ferrous 
carbonate, with some free carbonic acid gas, and chlorides. 
Most of the Llandrindod waters also contain a proportion 
of the diuretic calcium salts. They provide a range of 
natural saline waters of different strengths, combined in 
some cases with sulphur and in others with iron, 


Strathpeffer 


Two groups of mineral water, sulphur and iron. 
The first strongly sulphurous, containing sulphuretted 
hydrogen and calcium salts, principally sulphate, with 
small quantities of sulphates of magnesium, sodium, and 
silica. They contain no salt or chlorides—pure sulphur 
waters. The chalybeate water contains iron in solution 
in its most digestible form—the carbonate, and carbonic 
acid gas, which aerates the water and greatly aids its 
absorption. 


Woodhall § pa 


Hypertonic bromo-iodine salt water. The chief 
feature of the Woodhall water is the unusual amount 
of iodine and bromine it contains in association with 
the sulphates of sodium calcium and magnesium. 


The next announcement will consist of some 
general notes about the work of the British Spas 
and the British Spas Federation. 


To the Spa Manager 


Please send me “‘ THE SPAS OF BRITAIN” 
and furnish further information asked for in 
attached note. 

Dr. 


Address... 


(L.) 
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(grove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate 
Apply to Dr. McClintock prietor and Resident Medical 
Superintendent. 


Mental ‘Hospital, 
Stone, near Aylesbury 


The Visiting Committee of this "Hospital can receive 
PRIVATE PATIENTS at a minimum weekly charge of 
1} guineas. No vacancies for female cases at present. 

Apply to the Medical Superintendent. 


Physic ian of wide experience in the 
Treatment of Mental Disorder has a VACANCY in 
his Private Home for a_ Patient—voluntary or certified. 
Extensive lawns. Beautiful gardens, tennis, croquet, bowls, 
motoring, &c. Easy distance from town. Terms moderate.— 
Address, No. 862, THe LANCET Office, 423, Strand, W.C. 2. 


1 
ursing Home, on East Coast, 
practically overlooking sea. Standing in well planned, 
jally sheltered grounds. Affords a charming Home to 
those recovering from illness, and desiring rest, trained care, with 
every comfort and consideration. Fees from £7 78. & week.— 
Kent Lodge, Westgate-on- -Sea, Kent. 


ucks 


Patient or Guest requiring care, poy 

cure supervision, received in Doctor’s ‘charming residence, 

London. Excellent cuisine and home comforts, with companion- 

gaa a, .—Address, No. 512, THE LANCET Office, 
ran 


Qunlight Treatment,— Medical 


Electricity. Massage. Certificated Operators, male and 
female. Two treatments for 21s., inclusive.—8, Francis-street, 
Victoria (next A. & N. Stores). Tel.: Victoria 5615. 


TO THE MEDICAL PROFESSION. 
m 
wo Ladies (one ‘Trained Nurse) 
take a few delicate people requiring care and attention 
in their well appointed HOME on the S.E. coast. Violet Ray 
Natural Sunlight Treatment through vita glass in Winter Garden; 


wonderful air, fifty yards from sea. From 5 guineas weekly.— 
Apply, Sealands, Dymchurch, Kent. 


TO DOCTORS. 


urse Norman, S.R.N., offers use of 

her Clinic, 8, Harley-street, equipped with latest Sunlight 

Lamps to Doctors ‘who prefer to treat their patients personally. 

Nurse trained in Sunlight at Guy’s (references kindly permitted 

to the Matron of Guy’s) and Masseuse, C.S.M.M.G., always in 
attendance. —’Phone : Langham 2765. 


r 
rtificial Sunlight ‘Treatment. — 
PATIENTS received for treatment from Medical Men. 
London Artificial 1 Phe t and Colour-Therapy Clinic, 17, Ends- 
leigh-street, W.C. 1 one : Museum 0719. 


idmouth, Devon. — wife 

would receive Convalescent Lady, or Two Friends in 

excellent flat on front.—Address, No. 921, THE LANCET Office, 
423, Strand, W.C, , 2. 


CROUCH END. 


Beard Residence. for Two Medical 


Students. Gas fire—6, Hornsey Rise-gardens. 


London erance 


Ap lications are invited for the post of CLINICAL ASSIS- 
A 


, Ear, Nose and Throat Department (duties, one afternoon 
r week). Candidates must send in applications addressed to 
the Secretary, not later than Thureday, 13th October. 


t. Mark’s Hospital for Cancer, Fistula 


AND OTHER DISEASES OF THE RECTUM, City-road, 
London, E.C. 1.—HOUSE SURGEON (Male) required. Must 
be fully qualified. Salary £75 per annum, with board, residence, 
and laundry. 

The Sp pointment is for a minimum of six maui. 


Hospital, 


Temperance 
Hampstead-road, N.W. 1. 


Applica- 
Secretary 


tions, copies of testimonials must reach the 
(from whem further particulars wy be obtained) as later 
than 13th October, 1927. 
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George’s Hospital, S.W. 1— 
A plications. are invited for the post of ASSISTANT 
RADIOLOGIST. Remuneration at the rate of £100 per annum. 
Applications, accompanied by copies of not more than three 
recent testimonials, should be sent to the undersigned (from 
whom particulars of the duties of the office may be obtained, 
if desired), not later than 15th October next. 
JAMES M. CHURCHFIELD, Secretary-Superintendent. 
26th September, 1937. 


he Victoria Hos vital for Children, 


Tite-street, Chelsea, 8.W. (130 Beds.)—The Committee 
of Management invite applications for the posts 
(a) HONORARY MEDICAL REGISTRAR. 
(b) HONORARY SURGICAL REGISTRAR. 

The appointments are for one year, renewable for a second 
year. Applications, with copies of three recent testimonials, 
should be sent to the Secretary not later than Saturday, 
October 15th, 1927. By order. 

D. St. Bamrorp, Secretary. 


Nhe Hospital for Children, 


Tite-street, Chelsea, S.W. (130 Beds.)}—The Committee 
of Management invite na hth for the post of HONORARY 
OUT-PATIENT AN ESTHETIST, three days a week (Mondays, 
Wednesdays, and Thursdays). Honorarium of 10s. 6d. per 
attendance. 

Applications, with copies of three recent testimonials, should 
be sent to the Secretary not later than Saturday, October 15th, 
1927. By order. 

D. St. JOHN BAMFORD, Secretary. 


Rev al National Orthopmdic Hospital. 


SURGICAL REGISTRARS. 

The Committee invite applications for the appointment of 
Five Registrars (Male) as from November Ist. Honorarium 
£100 per annum. The appointments are for twelve months, 
renewable for a further twelve months on the recommendation 
of the Medical Board. Applications, with copies of three recent 
testimonials, should reach the Secretary, 234, Great  Portlahd- 
street. 1, not later than October 18th (three of the present 
Registrars are applying for re-appointment). 


(‘entral London, Throat, Nose & 
) HOSPITAL, Gray’s Inn-road, W.C. 


ASSISTANT OUT-PATIENT REGISTRAR. 

There is a vacancy for an Assistant Out-Patient Registrar. 

The appointment is honorary and tenable for one year, 
subject to re-election. 

Attendance is required on two afternoons each week to assist 
the en in seeing patients, and to assist in keeping the 
records 

for this should be sent to the 

by October, 1927. 


Royal Northern Hospital, Holloway, 


London, N.7.—A vacancy occurs for a CLINIC AL 
ASSISTANT in the Ophthalmic Department. Attendance on 
Mondays, 2—5 P.M. 

Preference will be given to applicants who have had at least 
six months’ experience in Ophthalmic work. 
Applications should be addressed to the undersigned. 
GILBERT G. 


Rey al Northern Hospital, Hollow ay, 


London, N. 


A vacancy occurs for a MEDICAL REGISTRAR. 

Candidates will be required to attend at the Hospital from 
Monday to Friday inclusive. The appointment is for one year, 
with eligibility for re-election. 

Honorarium, £100 per annum, with luncheon and tea provided. 

Applications, with three copies each of the letter of application, 
and testimonials, should be sent on or before the 19th October 
to the undersigned, from whom rules for the post can be 

ovtaines. G. PANTER, Secretary. 


Howitel for Consumption and 
SEASES OF THE CHEST, Brompton, 8.W. 3.—The 
Committee Management invite applications for the post of 
HOUSE PHYSIC IAN (for which there are four en yr 
The duties include work in the Out-patient Department as 
well as in the Wards, and one of the selected candidates will 
also be appointed Assistant to the Tuberculosis Officer for the 
local Tuberculosis Dispensary at the Hospital. Applications, 
with copies of testimonials, must be sent in not later than 
Saturday, 15th October, 1927, addressed to the Secretary. 
The appointment is for six months, commencing on lst November, 
with an Honorarium of £50. FREDERICK WOOD, Secretary. 
Brompton, September, 1927 j 


= 


